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PREFACE 


In  1891  the  Council  of  the  Midland  Medical 
Society  did  me  the  honour  of  asking  me  to 
deliver  at  Birmingham  the  Address  with  which 
each  Session  is  usually  inaugurated.    I  chose 
the  subject  of  the  Treatment  of  Chronic  Diseases 
of  the  Heart  as  one  likely  to  interest  the  mem- 
bers.   Several  of  those  who  heard  the  Address 
were  good  enough  to  say  they  thought  I  had 
put  the  facts  in  a  form  which  was  practically 
useful,  and  as  the  Birmingham  Review,  in  which 
the  Lecture  appeared,  does  not  circulate  exten- 
sively in  Ireland  I  have  reprinted  it,  with  the 
addition  of  a  few  cases  illustrating  the  less 
common  forms  of  heart  disease.    The  valvular 
and  other  changes  left  by  acute  rheumatism, 
the  hypertrophy  which  accompanies  some  forms 
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of  Bright's  disease,  and  the  changes  which  occur 
in  the  valves  and  in  the  walls  of  the  heart  in 
connection  with  atheroma  of  the  arteries,  are  so 
commonly  seen  in  the  wards  and  in  the  dead- 
house  that  I  feel  it  unnecessary  to  record 
examples  of  these  morbid  processes. 

J.  L. 

October,  1894 
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THE  RESOURCES  OF  THE  PHYSICIAN 


IN 

THE  MANAGEMENT  OF 

CHRONIC  DISEASES  OF  THE  HEART. 

■»  aww  

When  the  Council  of  the  Midland  Medical 
Society  did  me  the  great  honour  of  inviting  me 
to  deliver  the  customary  Address  at  the  com- 
mencement of  the  present  session,  I  inquired  of 
your  late  President — my  present  hospitable  en- 
tertainer— whether  a  communication  on  some 
subject  bearing  on  the  daily  practice  of  the  phy- 
sician would  be  acceptable  ;  and,  on  receiving  a 
reply  in  the  affirmative,  I  chose  as  my  theme  the 
Management  of  Chronic  Diseases  of  the  Heart. 

They  furnish  us  with  a  large  portion  of  our 
work,  and,  although  they  are  incurable,  there  are 
perhaps  no  maladies  which  afford  greater  oppor- 
tunities for  judicious  treatment.  I  do  not  profess 
to  bring  forward  new  views  or  methods  of  treat- 
ment, but  rather  to  give  you  the  estimate  I  have 
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myself  formed  as  to  the  value  of  the  various  re- 
medial measures,  old  and  new,  which  have  been 
recommended,  and  to  state  what  appear  to  me  to 
be  the  indications  for  their  employment  and  the 
best  means  of  using  them. 

Before  I  can  do  this,  however,  I  think  it  neces- 
sary to  describe  very  briefly  the  chief  forms  of 
chronic  heart  disease  with  which,  according  to  my 
observations,  we  have  tot*deal,  and  to  allude  to  the 
value  of  certain  symptoms  and  physical  signs  in 
revealing  to  us  during  life  the  condition  of  the 
heart  and  associated  organs. 

In  youth  and  early  manhood  the  kind  of  chronic 
cardiac  mischief  with  which  we  have  to  do  is 
chiefly  hypertrophy  and  dilatation,  first  of  the  left 
chambers  and  then  of  the  right,  sequential  to 
injury  of  the  aortic  or  mitral  valves  or  pericardial 
adhesions  which  have  originated  in  ordinary  acute 
rheumatism  or  in  that  form  of  rheumatism  which 
is  associated  with  scarlatina.  These  cases  are 
more  frequently  seen  in  hospital  than  in  private 
practice,  and  from  this,  I  think,  we  may  learn 
the  value  of  prolonged  avoidance  of  exertion  after 
acute  inflammation  of  the  heart. 

When  a  young  person  in  easy  circumstances  is 
known  to  have  emerged  from  acute  rheumatism 
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with  a  damaged  heart,  his  friends  are  careful  for 
months  and  years  to  protect  him  from  cold  and  to 
restrain  him  from  exertion,  and  as  a  consequence 
there  occurs  a  complete  subsidence  of  the  inflam- 
matory process  and  a  gradual  development  of  just 
that  amount  of  hypertrophy  of  the  muscular 
tissue  which  is  sufficient  to  compensate  the  in- 
efficient action  of  the  valve.  To  this  end,  in 
addition  to  comparative  rest,  sufficient  nourish- 
ment to  build  up  good  blood  and  muscle  is  re- 
quired, and  attention  to  the  action  of  the  bowels. 
The  error,  indeed,  which,  so  far  as  I  have 
seen,  is  most  likely  to  be  made,  is  to  attempt 
to  hasten  a  return  to  health  by  tonic  remedies, 
such  as  quinine,  iron,  and  digitalis,  which 
commonly  increase  palpitation  and  breathless- 
ness.  In  those  walks  of  life  which  supply 
hospital  patients  the  same  watchfulness  and  long- 
continued  idleness  are  impossible.  Manual  labour 
throws  increased  strain  on  damaged  valves,  and  it 
keeps  up  the  inflammatory  process,  which  ends  in 
thickenings  and  puckerings  of  the  valvules.  The 
contraction  of  the  voluntary  muscles  renders  the 
passage  of  blood  through  the  arteries  less  easy, 
and  drives  the  venous  blood  in  augmented  volume 
back  to  the  right  side  of  the  heart,  and,  as  a  con- 
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sequence,  dilatation  of  the  ventricles  and  auricles, 
pulmonary  engorgement,  and  ultimately  arrest  of 
blood  in  the  systemic  venous  system,  are  produced. 
When  these  secondary  ill  effects  are  for  the  first 
time  brought  about,  their  removal  is  not  commonly 
difficult.  It  is  comparatively  easy  to  restore  the 
patient  to  comfort,  but  the  difficulty  is  to  keep 
him  in  this  condition.  We  all  know  how  often, 
when  we  have  removed  dropsy  and  breathlessness 
in  the  subjects  to  whom  I  allude,  and  when  there 
is  the  appearance  and  the  feeling  of  health,  a  very 
slight  exertion  will  again  disturb  the  circulatory 
balance  and  necessitate  a  return  to  hospital,  and 
we  also  know  that  each  time  we  have  to  deal  with 
an  overloaded  venous  system  its  clearance  becomes 

more  difficult. 

Between  the  ages  of  thirty  and  sixty  the  large 
proportion  of  the  cases  of  cardiac  disease  which 
present  themselves  to  us  are  likewise  cases  of 
enlargement  of  the  heart— in  some  hypertrophy 
and  in  others  dilatation  preponderating,  but  the 
associated  changes  are  very  different  to  those  we 
meet  with  in  earlier  life. 

1.  It  does  occasionally  happen,  though  very 
rarely,  that  a  patient  suffers  from  palpitation  and 
shortness  of  breathing  and  subsequently  from 
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dropsy,  that  during  life  we  find  only  the  signs  of 
hypertrophy  and  dilatation,  and  that  after  death 
we  fail  to  discover  valvular  mischief,  arterial  dis- 
ease, or  changes  in  the  kidney .a  There  may  not 
even  have  been  during  life  much  physical  exer- 
tion, but  if  this  has  been  absent  there  has  usually 
been  a  life  of  excitement  or  a  rather  free  indul- 
gence in  stimulants,  or  both.  Such  a  case  may 
terminate  in  death  from  venous  overfulness, 
although  the  muscular  wall  of  the  heart  remains 
apparently  healthy  and  dilatation  is  insignificant. 
This  is  the  kind  of  case  for  which,  according  to 
my  experience,  we  can  do  least,  and  it  is  the  case 
in  which  we  are  most  puzzled  to  account  for 
death — indeed,  I  do  not  know  how  we  are  to 
account  for  such  a  heart  becoming  more  and  more 
inefficient  unless  we  suppose  an  exhaustion  of  the 
nervous  supply  to  occur. 

2.  We  occasionally  find  a  patient  who  has  be- 
come gradually  short  of  breath  on  exertion,  and 
anasarcous,  and  finally  alarmingly  ill,  and  in  whom 
the  physical  signs  point  to  great  distension  of  the 
cardiac  cavities,  with  little  increase  in  the  thick- 
ness of  their  walls.  This  likewise  is  a  very  un- 
promising condition.  If  we  inquire  into  the 
"  See  Appendix.    Cuse  I. 
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antecedents  of  such  patients  we  will  usually  dis- 
cover that  they  have  for  years  taken  very  little 
exercise  and  used  tobacco  immoderately.0, 

3.  Breathlessness  on  exertion  and  attacks  of 
dyspnoea  awaking  the  patient  out  of  sleep,  occur- 
ring in  pale,  soft  women,  and  obese,  flabby  men, 
are  not  very  uncommon.  The  pulse  is  usually 
rather  frequent,  but  of  fair  size  and  regular.  The 
impulse  of  the  heart  is  indistinguishable  owing  to 
stoutness,  and  the  sounds  appear  distant,  but  with- 
out murmur,  and  after  death  we  find  a  great,  big, 
dilated  and  somewhat  hypertrophied  heart,  with 
a  good  deal  of  fat  overlying  the  right  ventricle.11 

4.  Much  more  common  than  the  preceding 
types  is  the  case  of  a  man  who  becomes  first 
short  of  breath  on  exertion,  then  dyspeptic  and 
perhaps  in  after-years  dropsical,  and  in  whom  we 
have  the  physical  signs  of  hypertrophy  and  dilata- 
tion, with  a  murmur  at  the  base  of  the  heart  and 
in  the  course  of  the  aorta,  due  to  atheroma  of  the 
great  vessels,  and  with  enlarged  and  thickened 
radial  arteries  clue  to  similar  change.  In  such 
cases  I  believe  the  mitral  regurgitant  murmur, 
often  present  when  the  sufferer  seeks  advice,  is 
due  not  to  disease  of  the  mitral  cusps,  but  to  such 

"Appendix.    Case  II.  »  Appendix.    Case  III. 
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dilatation  of  the  left  ventricle  and  left  auriculo- 
ventricular  opening  as  renders  it  impossible  for 
the  cusps  to  close  it.  In  such  cases  there  is  usually 
a  history  of  considerable  physical  exertion  and 
full  living. 

5.  There  is  the  hypertrophy  with  slight  dilata- 
tion, which  goes  along  with  chronic  Bright's 
disease. 

6.  And,  lastly,  it  is  well  to  remember  that  some- 
times, though  very  rarely,  the  valvules  or  the 
muscular  wall  of  the  heart  may  be  the  seat  of 
syphilitic  disease.11 

Those  who  seek  our  aid  for  heart  disease  after 
they  have  passed  sixty  years  of  age  usually  present 
very  different  symptoms  and  physical  signs.  They 
have  commonly  shortness  of  breath .  on  exertion, 
and  particularly  that  kind  of  shortness  of  breath- 
ing which  prevents  them  lying  down  at  night. 
They  complain  of  fluttering  of  the  heart,  and 
there  is  generally  extreme  irregularity  in  the 
rhythm  and  force  of  the  cardiac  action.  We 
have  not  infrequently  temporary  over-distension 
of  the  right  side  of  the  heart ;  but  permanent 
enlargement  of  the  heart,  such  as  occurs  in  the 
cardiac  maladies  of  early  and  middle  life,  is  rare, 
a  Appendix.    Case  IV. 
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and  dropsy  is  absent  or  does  not  appear  until  late 
in  the  case.0.  The  anatomical  changes  which  are 
present  are  degenerative,  and  consist  of  athero- 
matous disease  in  the  first  portion  of  the  aorta 
and  in  the  coronary  vessels  and  sometimes  in  the 
valves,  with  fibroid  or  fatty  change  in  the  walls 
of  the  ventricles. 

Lastly,  we  have  in  advanced  life  the  small 
group  of  cases  characterised  by  a  very  slow  pulse 
and  the  pathological  change  in  which  is  fatty 
defeneration  of  a  more  advanced  kind. 

These  briefly  are  the  varieties  of  chronic  heart 
disease  which  we  meet  with,  but  when  the  physi- 
cian is  summoned  to  a  patient  suffering  from  any 
one  of  them  he  has,  before  he  is  in  a  position  to 
prescribe  for  the  patient,  to  make  a  diagnosis  not 
only  of  the  permanent  anatomical  change,  but  of 
the  immediate  cause  of  the  symptoms.  The 
former,  indeed,  is  seldom  susceptible  of  cure ;  the 
latter,  if  he  correctly  recognises  it,  he  is  gener- 
ally able,  for  a  time  at  least,  successfully  to 
combat. 

If  we  except  sudden  death  from  rupture  of  the 
heart,  we  may,  I  think,  refer  the  immediate 
cause  of  suffering  and  often  of  death  in  all  forms 

"Appendix.    Case  V. 
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of  chronic  heart  disease  to  one  of  the  five  follow- 
ing conditions  : — 

1.  Over-distension  of  the  cardiac  cavities,  and 
particularly  of  the  right  auricle  and  ventricle. 

2.  Inefficient  systole  in  consequence  either  of 
want  of  power  or  want  of  regularity,  and  this 
inefficient  systole  may  he  evident  in  the  working 
either  of  one  or  of  hoth  ventricles. 

3.  Defect  in  the  organs  which  work  along  with 
and  help  the  heart  to  send  the  blood  through  the 
systemic  and  pulmonary  vessels.  Arterial  spasm 
in  the  systemic  side  and,  though  less  frequently, 
bronchial  spasm  on  the  pulmonary  side,  are  the 
most  frequent  of  these  defects;  but  tardiness  in 
the  venous  flow,  possibly  from  changes  in  the  veins 
themselves,  and  certainly  at  times  from  insufficient 
muscular  exercise,  must  not  be  altogether  ignored. 

4.  Disturbances  of  the  innervation  of  the  heart, 
of  cerebral  or  spinal  origin,  or  originating  in  over- 
loading of  the  stomach,  or  in  distension  of  the 
bowels,  or  in  affections  of  the  genito-urinary  system. 

0.  An  unhealthy  condition  of  the  blood,  which 
may  be  imperfectly  depurated,  as  occurs  in  gout 
and  in  Blight's  disease ;  or  abnormally  watery,  as 
we  see  in  the  various  forms  of  anajmia. 


Two  of  these  factors  may,  of  course,  be  present 
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at  the  same  time ;  but  I  am  persuaded  that  the 
more  carefully  we  try  to  find  which  of  them  is 
the  predominating  defect,  the  more  certainly  will 
Ave  select  the  right  remedy,  and  avoid  the  employ- 
ment of  others  which,  however  valuable  in  many 
cases  of  heart  disease,  may,  in  the  one  before  us, 
be  unnecessary  or  even  injurious.  The  prognosis, 
no  doubt,  will  depend  on  the  nature  and  extent 
of  the  structural  changes  in  the  heart  and  asso- 
ciated organs,  and  on  the  habits  of  the  patient, 
but  the  efficient  management  of  the  case  will 
depend,  to  a  great  degree,  on  a  correct  recognition 
of  the  immediate  cause  of  suffering  and  danger, 
and  on  a  knowledge  of  the  remedial  measure  which 
has  most  effect  in  removing  such  immediate  cause. 

First,  then,  in  my  enumeration,  and  first  pro- 
bably in  importance,  is  over-distension  of  the 
cardiac  cavities. 

In  both  the  forms  of  aortic  valve  disease,  in 
mitral  regurgitation,  in  inefficient  contraction  of 
the  left  ventricle  due  to  failing  hypertrophy,  to 
dilatation,  or  to  degenerative  change,  one  of  the 
earliest  effects  is  the  accumulation  of  blood  in  the 
left  ventricle  and  in  the  left  auricle,  then  in  the 
pulmonary  veins  and  in  the  capillaries  of  the  lungs, 
and,  as  a  consequence,  a  state  of  tension  in  the 
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pulmonary  artery  and  of  distension  in  the  right 
cavities,  and,  as  a  consequence,  in  the  ascending 
and  descending  vena?  cava?,  and  in  all  the  organs 
whose  veins  drain  into  the  vena?  cava?.  Mitral 
narrowing,  if  pure,  does  not,  of  course,  cause  over- 
filling of  the  left  ventricle,  but  equally,  or  more 
disastrously,  does  it  impede  the  discharge  of  the 
left  auricle  and  of  all  the  parts  behind  it.  The 
symptoms  of  this  condition  are — oppression  in  the 
sternal  region  and  in  the  epigastrium,  an  aggra- 
vation of  the  dyspnoea  which  emotion  always  pro- 
duces in  the  patient,  specially  a  difficulty  in  lying 
down,  generally  great  dislike  to  take  food,  and  a 
sense  of  over-fulness  afterwards.  The  signs  are — 
increase  in  the  area  of  cardiac  impulse,  and,  if  it 
can  be  ascertained,  an  increase  in  the  extent  of 
cardiac  dulness  on  percussion,  accentuation  of  the 
pulmonary  second  sound  as  heard  over  the  carti- 
lages of  the  second  and  third  ribs  to  the  left  of 
the  sternum,  fulness  of  the  external  jugular  vein, 
specially  on  the  right  side,  often  fulness  of  the 
smaller  veins  in  the  neck  and  on  the  surface  of 
the  chest,  and  enlargement  of  the  liver,  which 
may  be  felt  in  the  epigastrium  and  below  the 
right  costal  arch.  The  state  of  the  pulse  will 
depend,  not  on  the  over-fulness  of  the  venous  side 
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of  the  heart,  but  on  the  original  disease.  I  think 
all  of  those  who  hear  me  will  recognise  in  this  a 
description  of  what  they  have  seen  over  and  over 
again  when  called  to  a  person  who  has  had  for 
some  time  cardiac  disease ;  yet  I  do  not  think 
that  we  keep  sufficiently  before  us  the  true  state 
of  affairs  in  such  a  case,  and  unless  we  do  this  we 
will  not  select  the  appropriate  remedy. 

The  case  is,  no  doubt,  one  of  cardiac  breathless- 
ness ;  yet  ether  and  antispasmodics  will  not  relieve 
the  patient.  It  may  be  true  enough  that  he  has 
a  weak  heart,  but  tonics  certainly,  and,  probably, 
stimulants  also,  will  not  help  him.  He  may  have 
one  of  the  forms  of  heart  disease  in  which  digitalis 
is  most  useful,  but  it  will  do  him  no  good  now. 
What  the  sufferer  needs  is  one  or  more  of  the 
following  measures : — 

1.  The  Removal  of  Blood.  It  need  not  be 
much.  I  suppose  now  and  then  one  comes  across 
a  verv  aeoravated  case  of  this  kind  in  which  it  is 
advisable  to  open  a  vein  in  the  arm  ;  but  when  1 
have  done  this  I  have  not  given  the  patient  more 
relief  than  when  1  applied  six  leeches  to  the  sur- 
face of  the  chest.  It  is  an  aggravation  to  a  man 
who  desires  to  change  his  position  frequently  to 
have  his  arm  confined  in  a  bandage,  and  to  feel 
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that  if  he  disturbs  it  the  wound  will  re-open. 
When  this  over-fulness  of  the  venous  side  of  the 
circulation  occurs  for  the  first  time,  say  in  a  young 
person  who  has  been  left  with  a  damaged  mitral 
valve  after  acute  rheumatism,  the  application  of 
the  leeches  to  the  margin  of  the  anus  rapidly 
relieves ;  but  if  the  liver  has  become  permanently 
swollen  the  artificial  withdrawal  of  blood  from  the 
hemorrhoidal  veins  does  not  ease  the  breathing, 
and  leech-bites  in  this  situation  sometimes  be-^ 
come  very  painful.  There  are  exceptional  cases 
where  the  venous  congestion  is  most  apparent  in 
the  head  and  neck,  the  patient  has  dull  headache 
with  lividity  of  the  face,  or  is  heavy  with  sleep, 
and  in  such  instances  I  have  seen  the  drowsiness 
greatly  lessened  and  the  breathlessness  distinctly 
relieved  by  the  application  of  the  leeches  over  the 
mastoid  process ;  but,  as  a  rule,  we  get  most  good 
if  we  put  some  of  the  leeches  on  either  side  of 
the  sternum  on  a  level  with  the  third  interspaces 
and  the  others  over  the  ensiform  cartilage.  Five 
or  six  leeches  are  quite  enough  for  an  adult,  but 
they  should  be  vigorous  leeches,  which  can  be 
relied  on  to  fasten  nearly  at  the  same  moment 
and  to  draw  the  blood  quickly.  It  is  not  desirable 
that  the  wounds  should  ooze  afterwards;  on  the 
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contrary,  it  should  be  an  injunction  to  the  person 
who  applies  the  leeches  not  to  leave  the  house 
until  the  bleeding  points  are  securely  staunched. 

In  the  case  of  children  two  or  even  one  leech 
will  suffice.  I  would  unnecessarily  limit  the  indi- 
cations for  leeching  in  chronic  heart  disease  if  I 
insisted  on  the  presence  of  a  swollen  liver  or  dis- 
tended jugular,  or  even  accentuated  second  sound 
over  the  pulmonary  artery  as  indications,  without 
the  presence  of  which  leeches  should  never  be 
applied.  If  all  the  symptoms  and  signs  I  have 
described  are  present  you  may  be  pretty  sure  that 
the  patient,  who  has  probably  not  had  an  hour's 
undisturbed  sleep  for  days,  will,  after  you  have 
leeched  him,  get  five  or  six  hours'  refreshing  rest ; 
but  there  are  other  cases  of  cardiac  oppression 
and  breathlessness  without  such  marked  signs  of 
over-fulness  of  the  cavities,  in  which  nevertheless 
leeching  does  good,  though  we  cannot  with  such 
confidence  predict  the  advantage.  There  is  no 
use  in  having  recourse  to  it  too  frequently;  a 
certain  interval — sometimes  a  few  days,  sometimes 
a  few  weeks— must  generally  elapse  after  the  first 
leeching  before  it  will  give  a  second  or  a  third 
time  an  equal  relief.  Some  patients  have  a  terror 
of  loss  of  blood,  and  in  such  cases,  and  indeed 
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in  some  other  cases  also,  when  there  are  signs 
of  pulmonary  engorgement,  the  dexterous  appli- 
cation of  five  or  six  full-sized  cupping-glasses  to 
the  back  of  the  chest,  by  withdrawing  rapidly 
blood  from  the  venous  system,  will  be  found  to 
give  distinct  relief,  and  so,  too,  will  a  blister  three 
inches  square  if  applied  over  the  ensiform  cartilage 
in  such  a  manner  as  will  produce  a  copious  flow  of 
serum. 

2.  Next  in  value  to  the  removal  of  blood  in  the 
emergency  I  have  described  is  a  purgative  dose 
of  calomel.  From  two  to  six  grains,  according 
to  the  age  and  strength  of  the  patient,  will  suf- 
fice; it  should  be  given  in  powder,  with  a  few 
grains  of  sugar  of  milk,  and  on  an  empty  stomach, 
and  about  eight  hours  afterwards  it  should  be  fol- 
lowed by  from  two  to  six  drachms  of  sulphate  of 
soda  in  a  little  hot  water,  or,  if  there  be  flatulent 
distension,  by  a  warm  rhubarb  draught. 

3.  When  we  have  to  deal  with  over-full  cardiac 
cavities,  in  addition  to  the  employment  of  one  or 
both  of  the  means  I  have  mentioned,  advantage 
will  arise  from  limiting  considerably  the  in- 
gestion of  fluid,  and  from  keeping  the  patient 
sitting  up.  Solid  food  is  not  digested  in  these 
cases,  and  yet  copious  drinks  do  great  harm ;  two 
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or  three  ounces  of  well-made  beef  or  chicken-tea, 
or  a  similar  quantity  of  nourishing  lemonade,  or  a 
beaten-up  egg,  or  a  small  cup  of  junket  every  third 
hour,  is  usually  sufficient  nourishment ;  and,  as  a 
matter  of  experience,  1  think  it  better  for  such 
sufferers,  instead  of  making  ineffectual  efforts  to 
sleep  in  bed,  to  remain,  even  for  several  nights, 
pillowed  up  in  an  armchair ;  in  this  posture  the 
\    blood  coming  towards  the  heart  in  the  ascending 
cava  does  not  so  readily  flow  into  the  already 
too-full  right  auricle,  but,  on  the  contrary,  much 
of  the  serum  drains  into  the  areolar  tissue  of  the 
\   lower   limbs— an   occurrence  which,  no  doubt,  • 

alarms  the  patient  and  his  friends,  but  which,  as 
I  a  rule,  need  not  disquiet  us.  Indeed  I  might 
mention  the  production  of  oedema  of  the  lower 
extremities  by  sitting  up,  and  the  withdrawal  of 
the  serum  by  puncture,  as  one  of  the  measures 
which  relieve  an  over-full  heart,  and  so  greatly 
lessens  the  thoracic  oppression  which  it  produces. 

The  second  way  in  which  chronic  anatomical 
change  in  the  heart  brings  on  distressing  and 
dangerous  symptoms  is  by  producing  inefficient 
systole,  either  by  powerless  and  incomplete  con- 
traction of  the  ventricular  walls,  or  by  such  irre- 
gular and  frequent  action  as  prevents  an  adequate 
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charge  of  blood  reaching  the  left  ventricle  before 

it  contracts  upon  its  contents. 

It  is  less  easy  than  is  generally  thought  to 

diagnose  failure  of  muscular  power  in  the  heart. 

It  is  necessary  that  we  should  not  trust  alone 

either  to  physical  signs  or  to  symptoms  or  to  the 

pulse,  but  should  gather  what  information  we  can 

from  all  these  sources. 

Absence  of  the  cardiac  impulse  and  of  the  apex 

heat,  even  in  a  thin  person,  must  not  be  relied  on. 

A  tranquilly  beating  heart,  even  though  sound, 

may  fail,  at  all  events  during  recumbency,  to  be 
•  appreciable  by  the  finger  of  the  physician.  On 

the  other  hand,  the  undulatory  impulse  of  a  dilated  t 
heart  or  the  powerless  heave  of  failing  hyper- 
trophy may  be  felt,  though  death  from  cardiac 
fatigue  may  be  imminent.  Feebleness  of  the  sounds, 
and  especially  of  the  first  sound,  is  a  sign  of  cardial 
failure,  and  a  reliable  one  in  many  cases ;  but  in 
stout  women  and  in  men  with  large  chests  the 
heart  sounds  may  be  feebly  heard,  though  the 
muscular  contraction  is  fairly  good.  Irregularity 
in  force  and  rhythm  is  not  necessarily  connected 
with  failure  of  muscular  power,  but  in  the  young 
is  associated  with  stenosis  or  regurgitation  at  the 
mitral  orifice,  and  in  the  aged,  I  think,  with 
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degenerative  changes  in  the   intrinsic  nervous 
structures  of  the  heart. 

The  peculiar  form  of  reduplication,  which  is 
most  appropriately  designated  as  the  cantering 
rhythm,  since  it  precisely  resemhles  the  sound  we 
hear  when  a  cantering  horse  is  passing,  is  held,  and 
I  think  correctly,  to  be  characteristic  of  dilated 
j  heart,  but  is  only  heard  when  muscular  contrac- 
,  tion  is  rapidly  failing,  and  usually  justifies  an 
unfavourable  prognosis. 

When  in  a  case  of  mitral  disease  we  have  had 
over-filling  of  the  pulmonary  veins,  and  conse- 
quently increased  tension  in  the  pulmonary  artery 
and  augmented  loudness  in  the  click  of  its  valvules, 
j  disappearance  of  this  accentuation  of  the  second 
sound  over  the  pulmonary  artery  indicates  great 
,  failure  on  the  part  of  the  right  ventricle. 

In  the  same  way,  feebleness  or  absence  of  aortic 
or  mitral  murmurs,  which  had  previously  been 
present,  suggests  failing  ventricular  contraction  in 

the  left  side. 

Dyspnoea  on  exertion  is  present  in  most  forms 
of  heart  disease.  When  it  becomes  intense  it  is 
occasionally  rendered  so  by  temporary  distension 
of  the  cardiac  cavities,  and  will  then  be  lessened  by 
the  remedial  measures  I  have  already  mentioned, 
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but  in  other  cases  it  is  due  to  failing  power  in  the 
muscular  wall. 

The  peculiar  kind  of  respiration,  often  spoken 
of  as  Cheyne- Stokes'  breathing,  in  which  inspira- 
tion, beginning  feebly,  gradually  increases  in 
depth  and  loudness  until  all  the  muscles  of  in- 
spiration are  thrown  into  violent  action,  and  then, 
gradually  decreasing  in  violence,  is  followed  by  a 
period  of  complete  apnoea,  is  a  phenomenon  which 
has  never  been  satisfactorily  explained,  but  which 
has,  as  one  of  the  conditions  essential  to  its  occur- 
rence, failing  ventricular  contraction. 

Over-distension  of  the  cardiac  cavities,  of  which 
I  have  already  said  so  much,  though  often  due  to 
narrowing  or  insufficiency  of  the  aortic  or  mitral 
valves,  or  to  temporary  causes  rendering  either 
the  pulmonary  or  systemic  circulation  difficult, 
may  be  really  due  to   failing   power   in  the' 
muscular  tissue  of  the  heart.    Hajmoptysis,  pul- 
monary apoplexy,  and  congestion  of  the  paren- 
chyma of  the  lung,  come,  therefore,  to  be  at  times 
signs  of  failing  ventricle,  and  so  does  enlargement 
of  the  liver  and  albuminuria;  and  it  is  a  clinical 
fact,  which  is  difficult  to  explain,  that  sometimes 
we  have  a  greatly  enlarged  liver  and  oedematous 
legs  without  signs  of  pulmonary  engorgement. 
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In  the  rare  instances  (commonly  cases  of  old 
emphysema)  in  which  the  cardiac  trouble  chiefly 
consists  of  dilated  right  ventricle  we  can  under- 
stand the  presence  of  portal  over-fulness  without 
pulmonary  engorgement ;  but  even  in  cases  of 
valvular  disease  on  the  left  side,  where  one  would 
consider  the  lungs  lay  necessarily  in  the  course  of 
the  backward  stream,  we  sometimes  find  the  parts 
behind  them  mechanically  distended,  although  the 
lungs  are  free  from  congestion.  Enlargement  of 
the  liver  is  seldom  absent  when  the  right  heart 
is  over-full,  and  when  it  is  not  swollen  we  may 
usually  conclude  that  owing  to  alcoholic  excess  its 
capsule  is  so  thickened  as  to  oppose  distension. 

Finally,  the  important  symptom,  cardiac  dropsy, 
may  generally  be  regarded  as  having  as  one  of 
the  conditions  of  its  occurrence  failing  propelling 
power  in  the  left  ventricle.  This  anasarca  comes 
early  in  some  cases,  and  in  others,  apparently 
similar,  does  not  trouble  the  patient  until  he  has 
been  a  long  time  ill.  The  state  of  the  arteries, 
the  condition  of  the  veins  and  lymphatics,  the 
healthiness  or  unhealthiness  of  the  blood,  the 
activity  of  the  kidneys,  and  the  influence  of  the 
nervous  system,  may  all  have  an  effect  in  pre- 
cipitating or  postponing  effusion  into  the  cellular 
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tissue  and  serous  sacs,  but  still  inefficient  ventri- 
cular contraction,  both  because  it  fails  to  send 
a  sufficient  stream  into  the  arteries  and  retards 
the  onward  current  in  the  veins,  must  rank  as 
the  chief  condition  necessary  for  the  production 
of  cardiac  dropsy. 

While  we  thus  give  due  value  to  physical  signs 
and  to  symptoms  in  revealing  the  force  of  the 
heart,  we  must  not  leave  the  pulse  out  of  considera-  I 
tion,  remembering,  however,  that  some  people 
have  small  arteries  and  a  poor  pulse,  though  their 
hearts  may  be  sound,  and,  on  the  other  hand,  that 
the  tortuous  and  thickened  vessels  of  the  aged 
may  give  the  impression  of  a  strength  in  the  heart 
which  a  further  examination  does  not  verify. 

Having,  from  the  presence  of  some  of  the  above 
symptoms  and  signs,  satisfied  ourselves  that  our 
patient's  distress  is  mainly  due  to  inefficient  ven- 
tricular contraction,  we  seek  to  relieve  him  by  the 
use  of  cardiac  stimulants  and  tonics. 

Digitalis,  I  need  not  say,  is  far  the  most 
important  of  these.  I  speak  of  it  for  conveni- 
ence as  a  cardiac  tonic,  and  as  such  it  is  described 
in  works  on  Materia  Medica ;  yet  I  think  that 
this  term  leads  to  the  employment  of  digitalis 
under  circumstances  when  nothing  is  to  be  gained 
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by  its  use.    When  we  have  arrived  at  the  con- 
clusion that  a  patient  is  in  danger  of  death  from 
failing  power  in  the  heart,  it  seems  only  natural 
that  we  should  seek  to  save  him  by  the  drug 
which  of  all  medicines  exercises  the  most  power- 
ful influence  in  increasing  the  vigour  of  the  cardiac 
contractions,  and  so  it  has  come  to  pass— at  least 
as  far  as  I  can  judge  by  my  own  observation— 
that  digitalis  is  given  in  pneumonia  and  other 
pyrexia!  conditions  when  the  sufferer's  danger 
arises  from  failing  heart,  and  yet  I  have  never 
been  able  to  see  that  in  such  cases  it  produces  the 
smallest  good  effect.    The  role  of  digitalis  is  in 
organic  diseases  of  the  heart,  and  not  even  in  all 
of  these.    The  more  frequent  and  the  more  irre- 
gular in  force  and  rhythm  is  the  heart,  the  more 
confidently  can  we  prescribe  digitalis.    When  the 
pulse  is  frequent  and  soft,  but  not  irregular,  and 
when  the  signs  point  to  dilated  left  ventricle, 
sometimes,  too,  when  we  have  dilated  right  ven- 
tricle sequential  to  emphysema,  digitalis  seems  to 
increase  the  force  of  the  ventricular  contractions 
and  lessen  shortness  of  breathing,  but  not  so  con- 
spicuously as  in  the  over-frequent  and  irregular 
heart,  whether  this  occur  in  connection  with 
mitral  disease,  senile  change,  or  failing  hyper- 
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trophy.  The  tincture  is  the  preparation  which  I 
almost  invariably  employ,  and  I  think  it  is  better 
not  to  order  it  in  a  mixture,  but  simply  to 
prescribe  it  either  in  its  purity  or,  to  facili- 
tate accuracy,  mixed  with  an  equal  quantity  of 
spirits  of  wine,  and  to  direct  the  patient  to  take 
so  many  minims  mixed  with  a  tablespoonful  of 
water  just  before  it  is  swallowed.  I  believe  the 
drug  is  injured  by  being  kept  for  days  in  aqueous 
solution.  I  think  it  is  better  to  give  pretty  fre- 
quent doses  at  first ;  I  have  given  twenty  minims 
every  fourth  hour  night  and  day  for  three  days  in 
a  case  of  mitral  disease  when  the  heart  had  be- 
come very  frequent  and  irregular  before  the 
patient  was  seen,  but  twenty  minims  thrice  daily 
for  three  or  four  days  is,  I  think,  generally  suffi- 
cient. My  rule  is,  when  the  pulse  has  fallen 
twenty  or  thirty  beats,  to  lessen  the  frequency  of 
the  dose,  and  generally  to  stop  the  daily  adminis- 
tration of  the  medicine  when  the  heart  is  beating  at 
the  rate  of  seventy  in  the  minute.  Occasionally, 
particularly  in  mitral  stenosis,  it  is  desirable  to 
bring  it  down  to  sixty.  When  we  have  the  heart 
beating,  say  about  seventy,  and  with  fair  regu- 
larity, it  is  well  to  keep  it  so,  and  this  may  be 
done  by  giving  twenty  minims  every  second  or 
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third  night.  Some  persons  who  have  the  failing 
heart  of  advanced  life  profit  greatly  by  digitalis, 
but  relapse  quickly  when  they  give  it  up,  and  in 
such  cases  the  continuous  administration  of  a  dose 
at  bed-hour  twice  a  week  is  often  sufficient  to 
keep  the  patient  in  comfort,  and  may  safely  be 
given  for  three  months.  It  has  been  ascertained 
that  when  digitalis  slows  the  action  of  the  heart 
it  does  so  by  prolonging  the  diastole.  Now,  it  is 
during  the  diastole  that  the  secondary  ill-effects 
are  produced  when  the  aortic  valve  is  incompetent, 
as  during  that  period  the  regurgitating  stream  of 
blood  is  falling  back  into  the  left  ventricle,  over- 
filling and  gradually  dilating  it.  For  this  reason 
the  employment  of  digitalis  in  aortic  reflux  has 
been  condemned.  Having  often  seen  breathless- 
ness  and  cardiac  distress  relieved  by  digitalis  in 
dilatation  and  failing  hypertrophy,  even  when 
sequential  to  this  form  of  valvular  disease,  I  disre- 
garded for  several  years  the  speculative  objection, 
but  cliuical  observation  has  since  convinced  me 
that  under  such  circumstances  the  use  of  the  drug 
should  be  tentative,  as  occasionally  the  patient  is 
better  without  it. 

Strophantus  shows  its  power,  according  to 
my  observation,  in  the  same  kind  of  cases  as 
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digitalis,  conspicuously  when  the  systoles  are  very 
frequent  and  irregular,  less  distinctly  when  the 
pulse  is  regular  and  weak  in  dilatation  of  the 
left  ventricle.  I  think  the  tincture  of  strophan- 
tus, like  the  tincture  of  digitalis,  should  be  mixed 
with  water  only  just  before  it  is  swallowed,  and  I 
believe  it  may  be  given  in  rather  larger  doses 
than  those  commonly  prescribed.  Some  time  ago 
I  saw,  one  morning,  a  gentleman  with  a  pulse  of 
144,  irregular  to  the  last  degree.  He  then  began 
strophanthus,  taking  fifteen  minims  of  the  tincture 
every  fourth  hour,  and  the  following  morning  the 
pulse  was  104  and  more  regular,  and  there  was 
a  marked  lessening  of  the  distress  of  breathing 
under  which  the  patient  suffered. 

My  experience  of  these  two  valuable,  and  in 
many  respects  similar,  drugs  has  led  me  to  the 
following  conclusions  regarding  them  : — 

1.  Digitalis  is  far  the  more  frequently  useful 
of  the  two. 

2.  If  a  slowing  and  steadying  of  the  heart  has 
been  produced  by  digitalis,  it  is  very  often  ad- 
vantageous to  keep  up  its  action  by  an  occasional 
dose,  as  already  described. 

3.  There  are  some  patients  whom  digitalis 
sickens,  and  a  smaller  number  in  whom,  though 
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the  drug  does  not  sicken,  it  nevertheless  fails  to 
bring  about  an  increase  in  the  force  of  the  cardiac 
contractions,  and  in  such  cases  we  may  often  pro- 
duce by  strophanthus  the  effect  which  the  older 
remedy  was  powerless  to  accomplish.  I  think 
patients  who  have  widespread  thickening  of  their 
smaller  arteries  sometimes  benefit  much  more  by 
strophanthus  than  by  digitalis. 

4.  Strophanthus  is  much  more  rapid  in  its 
action,  but  is  not  suitable  for  prolonged  use.  In 
one  case  in  which  during  three  or  four  days  its 
good  effect  was  conspicuous,  the  heart,  under  its 
prolonged  use,  became  extremely  frequent,  and  the 
sense  of  cardiac  distress  extreme,  and  yet,  when  its 
employment  was  entirely  given  up  for  a  week,  it 
proved  as  rapidly  and  as  distinctly  useful  as  before. 

The  most  striking  effect  which  I  have  ever  seen 
in  rousing  a  failing  heart  followed  the  administra- 
tion, every  fourth  hour  for  three  doses,  of  ten 
minims  of  tincture  of  strophanthus  and  a  tea- 
spoonful  of  brandy  in  a  small  cup  of  hot  black 
coffee. 

Caffein,  I  think,  deserves  to  rank  next  as  a 
cardiac  tonic.  I  have  in  a  few  cases  got  undoubted 
help  from  it.  They  were  all  old  cases,  in  which 
digitalis  and  strophanthus  had  ceased  to  benefit; 
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they  were  all  aged  persons ;  they  were  all  short 
of  breath  and  dropsical,  and  presented  the  signs 
of  dilatation,  with  degeneration  of  the  ventricular 
walls.  Four  or  five  grains  every  sixth  hour  in 
pill,  or,  if  the  stomach  is  irritable,  made  effervescent 
by  being  mixed  with  a  teaspoonf  ul  of  the  granular 
citrate  of  caffein  and  a  wineglass  of  water,  is  the 
mode  of  administration  which  I  have  adopted,  and 
I  have  never  given  it  for  more  than  three  days 
uninterruptedly.  It  sometimes  causes  a  great 
increase  in  the  secretion  of  urine,  but  is  liable  to 
the  objection  that  some  patients  are  rendered  by 
it  distressingly  nervous  and  wakeful. 

I  do  not  know  on  what  evidence  the  assertion 
rests  that  caffein,  unlike  digitalis,  when  it  slows 
the  heart  does  so  by  lengthening  the  systole ;  but 
if  such  be  the  case  we  can  easily  understand  that 
its  continued  use  might  be  injurious.  It  is  during 
diastole  that  the  cardiac  walls  are  nourished  by 
the  stream  through  the  coronary  arteries,  and 
prolonged  systole  might  seriously  lessen  their 
blood-supply. 

Bromide  of  potassium  and  the  other  bromides 
are  not,  I  think,  often  prescribed  for  cardiac 
sufferers,  and  yet  they  at  times  greatly  serve 
them.    Many  years  ago  a  gentleman  past  middle 
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life  consulted  me  for  an  affection  of  the  heart, 
from  which  he  had  suffered  for  several  years. 
He  was  rather  breathless,  his  pulse  somewhat 
irregular,  his  feet  a  little  swollen,  and  the  physical 
signs  led  me  to  the  conclusion  that  he  had  a  dilated 
and  somewhat  degenerate  heart.  He  was  a  man 
who  had  a  good  deal  of  mental  work  and  worry. 
He  had  consulted  many  medical  men,  and  he  pro- 
duced a  prescription  of  Sir  William  Gull's  which 
he  was  in  the  habit  of  taking  for  eight  or  ten 
days  at  a  time,  as  he  found  it  more  useful  than 
any  other.  It  was  for  a  pill  containing  one  grain 
each  of  digitalis  leaves  and  mercurial  mass,  which 
he  took  at  night,  and  a  mixture  which  he  took 
twice  daily,  and  each  dose  of  which  contained  five 
grains  of  bromide  of  potassium.  Other  physicians 
had  given  digitalis,  and  the  evidence  seemed  clear 
that  the  bromide  was  the  drug  which  rendered 
Sir  William  Gull's  prescription  the  most  appro- 
priate. Several  times  since,  when  it  seemed 
possible  that  cardiac  irregularity  was  connected 
with  disturbed  innervation,  I  have  seen  moderate 
doses  of  bromide  increase  the  regularity  and  force 
of  the  cardiac  systoles  very  distinctly. 

Alcohol  does  not,  in  my  opinion,  quite  deserve 
the  reputation  it  enjoys  as  a  remedy  useful  for 


Chronic  Diseases  of  the  Heart. 


29 


supporting  a  failing  heart.  Thinking  over  the 
patients  who  have  passed  under  my  observation 
with  cardiac  disease,  I  can  call  to  mind  very  few 
occasions  when  they  seemed  to  get  relief  from  the 
so-called  alcoholic  stimulants.  A  small  dose  of 
brandy  (from  a  teaspoonful  to  a  tablespoonful)  in 
some  instances  rapidly  stops  the  distressing  palpi- 
tation to  which  old  people  with  degenerate  hearts 
are  liable.  Some  sufferers,  too,  from  sinking  feel- 
ings about  the  heart  crave  brandy ;  but  I  am  not 
sure  that  its  effect  is  generally  to  strengthen  the 
heart,  I  think  it  is  rather  to  soothe  the  nervous 
system;  and  I  am  satisfied  that  well-meaninc 
attendants  do  more  harm  than  good  by  too  readily 
acquiescing  in  such  request.  A  little  whiskey  and 
water  or  a  single  glass  of  good  wine  not  infre- 
quently enables  a  patient  with  heart  disease  to 
take  and  to  digest  his  food  better,  but  beyond  this 
I  have  seen  no  good,  and  often  harm,  from  their 
use.  This  is  not  the  place  to  discuss  the  effects 
of  alcohol,  which  I  rather  think  is  as  intemperately 
decried  by  some  as  it  is  unwisely  recommended  by 
others.  But  keeping  to  the  point  now  before  me, 
I  am  anxious  to  state  my  conviction  that  the 
physician  should  carefully  watch  the  effects  of 
brandy  and  wine  in  cases  of  chronic  heart  disease ; 
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for  while  it  often  fails  to  support  the  heart,  it  is 
very  likely  to  increase  the  patient's  peril  by  adding 
to  cardiac  weakness  hepatic  engorgement. 

There  are  two  drugs  which  are  recommended 
in  most  of  the  works  which  treat  of  diseases  of 
the  heart  as  having  a  good  effect  in  strengthening 
its  action.  I  allude  to  strychnia  and  atropia,  and 
about  them  I  wish  my  opinion  only  to  go  for  what 
it  is  worth.  Strychnia  at  times  helps  the  appetite 
of  a  sufferer  from  chronic  cardiac  disease  just  as 
it  enables  ailing  people  with  other  maladies  to 
take  their  food ;  but  I  never  could  see  that  it  had 
any  power  of  giving  force  to  the  ventricular 
systole,  and  in  some  cases  of  irregular  systole  it 
seemed  to  me  to  make  matters  worse. 
.  «  Belladonna,"  says  Dr.  Mitchell  Bruce  in  his 
excellent  Manual  of  Materia  Medica,  "  is  a  valu- 
able remedy  in  some  cases  of  disease  of  the  heart 
and  great  vessels,  when  the  indication  is  to  empty 
the  left  ventricle  quickly  and  relax  the  vessels 
without  diminishing  the  cardiac  force."  In  the 
face  of  such  a  distinct  opinion  I  hesitate  to  speak 
too  positively,  but  the  result  of  my  own  observa- 
tion is  that,  although  belladonna,  applied  locally, 
in  many  cases  lessens  palpitation  and  cardiac  un- 
easiness, and  although  the  addition  of  atropia  to 
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morphia  is  desirable  when  hypodermic  injections 
are  used  in  cardiac  cases,  the  internal  administra- 
tion of  the  drug  does  not  give  us  much  help  in 
diseases  of  the  heart.* 

Convallaria  and  squill  sometimes  increase  the 
flow  of  urine,  but  I  think  we  cannot  rely  on  them 
to  produce  any  appreciable  effect  on  the  force  of  the 
cardiac  contractions.  The  same  remark  probably 
applies  to  sparteine,  which  sometimes  sickens; 
perhaps  I  have  not  given  it  in  sufficiently  large 
doses,  but  up  to  the  present  1  have  been  disap- 
pointed by  it,  though  of  the  efficacy  of  the  broom 
itself  in  some  affections  of  the  kidney  I  entertain 
no  doubt. 

Arsenic  as  a  cardiac  tonic  occupies  an  entirely 
different  position  to  any  of  the  drugs  I  have 
already  mentioned.  If  it  is  useful  its  effect  is 
slow,  and  must,  I  presume,  be  referred  to  some 
effect  on  the  molecular  structure  of  the  muscular 
fibre  or  on  the  ganglia  by  which  the  innervation 
of  the  heart  is  maintained.  Dr.  Balfour,  of  Edin- 
burgh, specially  recommends  it  in  what  he  calls 
the  senile  heart,  and  other  good  observers  seem  to. 
have  confidence  in  it  as  a  nutrient  tonic  to  the 
organ.  I  have  occasionally  given  it  for  some 
a  See,  however,  Appendix.    Case  VI. 
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weeks,  but  I  did  not  see  that  the  patients  were 
any  better  than  when  they  were  treated  by  regu- 
lated exercise  and  easily-digested  food,  with  the 
aid  of  that  invaluable  medicine,  muriatic  acid, 
given  after  meals  to  secure  their  digestion  and 
prevent  the  feeling  of  oppression  to  which  the 
subjects  of  heart  disease  are  so  liable. 

Local  heat  is  a  valuable  agent  for  rapidly 
rousing  a  failing  heart,  as  anyone  can  see  who  has 
noticed  the  good  effects  of  relays  of  very  hot 
flannels  laid  over  the  chest  in  patients  who  had 
been  kept  for  a  lengthened  period  under  anaesthetics 
daring  prolonged  operations.  Perhaps  the  heat, 
also,  in  the  case  of  diseased  hearts  helps,  by  draw- 
hue*  blood  to  the  surface,  to  relieve  distension  of 
the  cavities.  Be  this  as  it  may,  we  should  never 
forget  the  value  of  a  large,  light,  hot  linseed 
poultice  in  relieving  cardiac  dyspnoea.  Some 
people  think  that  it  is  by  acting  as  a  counter- 
irritant  the  poultice  does  good ;  but  if  we  compare 
the  relief  given  by  a  mustard  leaf  to  that  afforded 
by  a  hot  poultice,  we  will,  I  think,  be  satisfied 
that  the  caloric  is  the  more  influential  agent. 

A  draught  containing  the  aromatic  spirit  of 
ammonia  and  the  spirit  of  ether  usually  gives  some 
relief  to  cardiac  breathlessness,  provided  this  is 
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not  clue  to  over-distension  of  the  cavities,  as 
already  described ;  and  the  hypodermic  injection 
of  three  to  six  syringefuls  of  pure  ether  (one  or 
two  drachms)  will  sometimes  save  the  life  of  a 
patient  who  seems  about  to  die  in  consequence  of 
sudden  dyspnoea  connected  with  failing  systole. 

When  a  sufferer  from  heart  disease  becomes 
oppressed  on  the  slightest  exertion,  absolute 
kest,  either  in  bed  or  in  his  room,  is  essential.  I 
have  seen  a  man  whose  sufferings  were  in  no  way 
lessened  by  medicines  so  long  as  he  continued  to 
move  about,  get  complete  relief  from  the  same 
drugs  when  he  consented  to  keep  his  room.  On 
the  other  hand,  where  a  patient  the  subject  of 
heart  disease  is  able,  without  aggravation  of  his 
dyspnoea,  to  walk  about,  it  is  bad  practice  to  forbid 
him  to  take  such  exercises  as  he  can.    I  have 
known  great  harm  done  by  the  well-meant  warn- 
ing to  lessen  exercise,  and  have  seen  such  men 
gain  renewed  strength  and  wind  by  a  cautious 
return  to  their  ordinary  habits. 

There  still  remains  for  our  consideration  in  this 
connection  the  important  subject  of  cardiac 
dropsy. 

As  1  have  already  incidentally  mentioned,  every- 
one who  has  watched  a  number  of  patients  with 
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heart  disease  must  have  noticed  that  in  cases,  ap- 
parently very  similar,  anasarca  is  sometimes  an  early 
and  sometimes  a  late  symptom.  It  is,  I  think,  most 
frequently  met  withm  the  young,  who  suffer  from 
mitral  reflux,  with  congestion  of  the  lungs  and 
dilatation  of  the  right  side  of  the  heart,  and  in 
some  of  the  forms  of  dilated  heart  which  we 
encounter  in  middle  life.  In  the  senile  forms  of 
heart  disease  dropsy  is  a  late  symptomJjmd_an 
ominous  one.  In  all  cases,  however,  in  which  it 
occurs  the  conditions  necessary  for  its  production, 
as  far  as  the  heart  itself  is  concerned,  are  probably 
defective  driving  power  in  the  left  ventricle  and 
over-distension  in  the  right  cavities,  and  we  must 
select  our  remedial  measures  according  to  whether 
the  former  or  the  latter  condition  seems  to  be 
the  chief  agent  in  its  causation. 

If  we  were  compelled  to  have  only  one  remedy 
for  it,  I  have  no  hesitation  in  saying  that  remedy 
should  be  the  old-fashioned  pill  of  blue  pill,  squill, 
and  digitalis ;  yet  I  think  sometimes  one  and 
sometimes  another  of  the  ingredients  in  the  time- 
honoured  Baillie's  pill  is  unnecessary,  and  that  a 
careful  consideration  of  individual  cases  may  lead 
to  the  selection  of  more  efficient  drugs  or  combina- 
tion of  drugs.    It  is  very  seldom,  if  ever,  that  the 
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urine  of  a  patient  with  cardiac  dropsy  is  not  albumi- 
nous, and  the  first  care  of  the  physician  should  be  to 
ascertain  whether  the  albuminuria  is  due  merely 
to  venous  congestion  of  the  kidneys  or  to  any  of 
the  forms  of  Bright's  disease.    Mercury,  of  such 
signal  value  in  many  cases  of  anasarca,  due  en- 
tirely to  disease  of  the  heart,  must  be  carefully 
avoided  if  there  is  independent  renal  change. 
The  deep  colour  and  high  density  of  the  urine  in 
uncomplicated  cardiac  dropsy  contrast  so  strongly 
with  the  pale  colour  and  low  density  of  the  fluid 
in  most  forms  of  Bright's  disease  that  the  question 
may  generally  be  determined  by  an  observation  of 
these  appearances  alone.    In  both  we  may  have 
granular  tube-casts,  but  the  discovery  of  small 
casts  studded  with  bright  refracting  granules 
would  suggest  the  presence  of  independent  kidney 
disease  and  the  necessity  of  care  in  the  employ- 
ment of  mercury.    In  cases  of  cardiac  dropsy, 
when  we  have  the  kind  of  pulse  which  I  spoke  of 
as  indicating  the  use  of  digitalis,  that  drug  will 
sometimes   suffice  to  increase  the  secretion  of 
urine  and  clear  away  the  oedema  and  serous  effu- 
sions, but  if  the  urine  is  not  only  scanty  but 
turbid  with  lithates,  it  is  better  to  give  with  the 
digitalis,  the  salts  of  potass,  the  spirit  of  nitrous 
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ether  and  buchu.a  In  some  cases  of  old-standing 
heart  disease,  when  the  patient  has  taken  digitalis 
at  times  for  years,  it  may  be  necessary  to  give 
the  drug  for  many  days,  and  in  rather  free 
doses,  before  there  is  an  increase  in  the  secretion 
of  urine.  I  have  seen  a  great  increase  in  the 
urine  occur  quite  abruptly  after  two  or  three 
weeks  of  treatment  and  when  I  was  beginning  to 
fear  the  digitalis  would  not  succeed.  If  with  this 
sudden  augmentation  of  the  renal  secretion  we 
find  a  marked  slowing  of  the  pulse,  I  think  there 
is  saturation  of  the  system  with  the  drug,  and  it 
is  safer  to  stop  it  for  a  day  or  two,  or,  at  all  events, 
to  lessen  the  dose. 

Sometimes,  especially  in  elderly  men,  we  find 
great  and  firm  oedema  of  the  lower  extremities 
and  of  the  cellular  tissue  of  the  abdominal 
parietes  and  loins,  with  scanty  urine  ,  andjijdow^ 
and  i-egukf^ulse.  At  the  same  timethere  are 
ulmafiy  signs  of  the  weeping  of  the  serum  of  the 
blood  into  the  pleural  sacs,  with  cough  and  breath- 
lessness  on  exertion.  The  urine  is  rather  deep- 
coloured  and  somewhat  albuminous.  There  is  no 
cardiac  murmur,  but  the  physician,  on  applying 
\the  stethoscope,  is  conscious  rather  of  impulse  than 
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of  sound  during  the  systole  of  the  ventricles.  The 
signs  point  to  hypertrophy,  and  after  death  we 
find  a  thick-walled  and  but  slightly  dilated  heart. 
The  muscular  tissue  does  not  appear  to  have  un- 
dergone degeneration.    Failure  in  the  force  of 
the  ventricular  contraction  has,  no  doubt,  contri- 
buted to  the  dropsy,   but  potent  contributory 
influences  have  been  diseased  arteries,  and  pro- 
bably also  changes  in  the  veins  and  lymphatics. 
The  drug  which  does  most  good  to  such  patients  is 
calomel,11  one  or  two  grains,  mixed  with  three  or 
four  of  sugar  of  milk,  should  be  given  thrice  daily 
an  hour  before  meals.    Usually  the  calom-eTno& 
only  increases  the  flow  of  urine,  but  keeps  the 
bowels  open ;  if  it  fails  to  do  this,  a  very  effectual 
remedy  is  four  to  six  drachms  of  sulphate  of  mag- 
nesia dissolved  in  the  smallest  quantity  of  hot 
water,  which  will  suffice,  and  administered  early 
in  the  morning.     If  the  patient  refrains  from 
fluid  and  merely  sucks  a  piece  of  lemon,  or  at  most 
takes  only  a  small  cup  of  warm  tea,  the  abundant 
watery  discharge  from  the  bowels  is  followed  by 
a  great  sense  of  relief  to  the  breathlessness, 

a  As  a  rule,  we  may  say  that  when  the  liver  is  greatly 
swollen  calomel  or  blue  pill  is  required,  with  digitalis  if  the 
pulse  is  frequent  and  irregular,  without  digitalis  if  the  pulse 
is  not  too  frequent  nor  irregular. 
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When  with  the  group  of  symptoms  I  have 
described  I  have  found  a  thickened  and  rather 
resisting  radial  artery  and  signs  of  bronchial  con- 
gestion, I  have,  instead  of  calomel,  used  iodide  of 
potassium  with  good  effect.     In  cases  of  long 
standing,  where  our  usual  remedies  have  lost  their 
influence,  caffein  (as  already  mentioned)  and  sugar 
of  milk  sometimes  markedly  increase  the  urine. 
If  we  employ  the  latter  we  must  give  three  or 
four  ounces,  which  should  be  dissolved  in  a  tum- 
bler of  water  and  used  during  the  day  as  drink. 
It  has  the  disadvantage  of  making  the  patient 
thirsty,  and  as  it  is  desirable  that  sufferers  from 
cardiac  dropsy  should  limit  as  far  as  possible  their 
consumption  of  fluids,  anything  which  increases 
thirst  is  so  far  objectionable.    If  our  medicines  fail 
and  the  limbs  become  greatly  swollen,  they  must 
be  punctured.    Though  the  danger  of  erysipelas 
as  a  result  of  the  puncturing  is  often  spoken  of,  I 
have  never  seen  it  brought  on  by  this  operation, 
but  then  I  have  generally  had  recourse  to  it  before 
the  tension  of  the  skin  had  produced  erythema, 
and  I  have  always  taken  the  precautions  of  placing 
the  patient  comfortably  in  a  chair  and  of  having 
the  swollen  limbs  washed  and  oiled  before  using 
the  needle.    If  this  care  is  taken,  and  if  the  drop- 
sical parts  are  swathed  in  warm  flannels,  which 


Chronic  Diseases  of  the  Heart. 


39 


should  be  changed  as  often  as  they  become  satu- 
rated, no  harm  will,  I  believe,  ever  result,  and 
certainly  the  puncturing  with  a  round  sewing- 
needle  has  always  appeared  to  me  much  less  pain- 
ful than  the  use  of  the  capillary  trocar  which 
some  of  late  years  have  adopted. 

Restlessness,  breathlessness  at  night, 
and  sleeplessness  are  symptoms  which  at 
times  inconceivably  distress  the  subjects  of  chronic 
heart  disease,  and  are  apparently  due  to  irregu- 
larity in  the  supply  of  blood  to  the  nervous  centres. 
Patients  may  be  fairly  comfortable  during  the 
day,  but  when  the  usual  hour  of  sleep  arrives  the 
breathing  becomes  short,  and  they  dread  to  fall 
asleep,  knowing  that  a  brief  period  of  sleep  will  be 
followed  by  an  alarming  fit  -of  dyspnoea.  Sometimes 
if  they  abandon  all  idea  of  going  to  bed  and  fix 
themselves  for  the  night  in.  a  chair  the  difficulty 
of  breathing  may  be  averted.  An  easy-chair, 
with  an  almost  straight  back  and  very  slightly 
elevated,  so  that  the  feet  and  legs  of  the  sufferer 
may  be  stretched  well  out,  and  with  arms  which 
will  support  him,  will  sometimes  enable  the  patient 
to  get  through  the  night  without  much  distress  ; 
and  I  have  known  men  who  had  passed  eight  or 
ten  nights  in  this  way  until  some  temporary 
aggravation  of  their  malady  had  been  tided  over 
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end  is  generally  not  far  off.  *' 
If  we  cannot  succeed  in  relieving  ™  + 

breathlessness  by  the  siitina  Jn  T    f  ^ 
,  *  cne  Slttm9  posture  alone,  we  may 

often  do  so  by  placing  the     ^  J 

envelop,Dg  U.  in  a  loose  dressing-gown  a"d 
having  a  arge  light  hot  poultice  ap'pHed  on 
W  of  the  chest.    Sometimes,  too^a  littl 
««  md  or  hot  spirits  and  water,  will 
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described.  These  measures  may  appear  mere 
incidents  of  nursing  hardIy  worth  mentioni 
but  I  speak  of  them  beeause  I  have  seen  an  arm- 
cha,r  and  a  hot  poultice  secure  several  hours  of 
sleep  for  a  sufferer  who  had  on  previous  nights 
been  uselessly  dosed  with  the  so-called  sedatives 
and  antispasmodics. 

If  these  means  fail,  and  if  the  case  does  not 
present  indications  for  the  application  of  leeches, 
the  proper  remedy  is  the  hypodermic  injection 
of  morphia  and  atropia.  I  think  it  was  Dr. 
Clifford  Allbut,  formerly  of  Leeds,  who,  in  a 
paper  in  the  Practitioner,  first  pointed  out  the 
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safety  and  the  efficiency  of  this  procedure  in  dis- 
eases of  the  heart,  and  since  then  it  must  have 
proved  of  inestimable  value  in  relieving  the  suffer- 
ing and  prolonging  the  life  of  many  a  victim  of 
disease  of  the  heart.  The  use,  however,  of  the 
remedy  requires  a  good  deal  of  caution  in  re- 
gard to  the  dose,  as  a  small  one  sometimes  pro- 
duces a  great  effect.11  It  is  well  to  use  a  dilute 
solution,  and  I  think  even  in  an  adult  it  is  safer 
that  the  first  injection  should  not  contain  more 
than  one-eighth  of  a  grain  of  sulphate  of  mor- 
phine and  two  hundred  and  fortieth  of  a  grain  of 
sulphate  of  atropine*  If  the  first  night  this 
proves  insufficient  the  quantity  can  be  gradually 
increased,  but  in  heart  cases  I  have  never  found 
it  necessary  to  use  the  large  doses  of  morphine 

a  The  solution  which  I  have  used  for  twenty  years  contains  : — 

Morphinae  sulphat.,  gr.  iv. 

Chloral  hydrat.,  gr.  ii, 

Liq.  atropinse  sulphat.,  min.  xii. 

Aquae  camphorae,  ad.  5iv. 
The  chloral  is  added  merely  to  make  the  solution  keep  ;  it 
renders  the  injection  slightly  painful,  and  may  be  left  out  if  the 
quantity  ordered  is  likely  to  be  used  within  two  or  three  weeks. 

Ten  minims  contain — 

Morphines  sulphat.,  gr.  • 

Atrophias  sulphat.,  gr.  T^j. 
But  eight  minims  is  a  suitable  dose  for  a  first  injection  in  a 
cardiac  case  in  an  adult,  less  in  a  child. 
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which  are  required  to  relieve  painful  disease?. 
To  maintain  comfort,  however,  it  is  commonly 
required  to  increase  the  dose  slightly  each  night 
for  a  week  or  ten  days,  after  which  it  can  often  be 
gradually  reduced. 

If  circumstances  make  it  impossible  to  have  the 
hypodermic  injection  made  at  bed- hour,  the  intro- 
duction of  a  suppository  containing  a  quarter  of  a 
grain  of  morphia  at  three  or  four  o'clock  in  the 
afternoon,  or  the  administration  of  fifteen  or 
twenty  minims  of  nepenthe  an  hour  before  the 
usual  time  of  sleep  may  succeed,  but  neither  is 
comparable  to  the  hypodermic  injection. 

Sulplwnal  and  paraldehyde  have  occasionally 
proved  useful  in  my  hands,  but  generally  in  cases 
in  which,  although  the  patient  had  heart  disease, 
it  was  not  the  cardiac  distress,  but  anxiety  or 
nervous  irritability,  which  banished  sleep.  Chloral 
should,  I  think,  be  avoided  in  cardiac  cases. 

A  temporary  aggravation  of  the  cardiac  patient's 

suffering  in  consequence  of  abnormal  arterial 
tension  has  long  been  recognised.  When  present 
this  brings  on  palpitation,  prsecordial  oppression, 
breathlessness,  and  in  some  cases  anginose  pain ; 
and  when  summoned  to  a  patient  with  any  of 
these  symptoms,  if  we  find  a  resisting  pulse  and  a 
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sharp  second  sound  in  the  aortic  area,  we  do  well 
to  try  the  remedies  which  lessen  arterial  spasm. 
The  breaking  of  a  capsule  of  nitrite  of  amyl  under 
the  patient's  nose,  or  the  administration  of  one  of 
the  compound  trinitrine  tabloids,  generally  gives 
gi'eat  relief.  If,  however,  as  occasionally,  though 
rarely  happens,  we  find  in  chronic  heart  disease,  an 
aggravation  of  the  cardiac  oppression  associated 
with  cooing  and  wheezing  rales  in  the  chest,  iodide 
of  potassium  should  be  employed,  unless  there  is 
intolerance  of  the  drug,  and  I  think  frequent 
small  doses,  say  two  grains,  every  third  or  fourth 
hour  for  a  day  or  two  is  the  best  way  to  use  the 
medicine. 

During  the  past  year  several  papers  have  ap- 
peared dealing  with  the  important  subject  of  the 
nature  of  angina  pectoris.  One  of  the  most 
interesting  of  these  is  from  the  pen  of  Dr.  Lauder 
Brunton,  to  whom  we  owe  so  much  for  the  intro- 
duction of  nitrite  of  amyl.  He  endeavours  to 
show  that  anginose  pain  in  the  heart  resembles  the 
pain  produced  by  the  fruitless  efforts  of  a  distended 
bladder  to  overcome  an  obstruction  to  its  outflow, 
and  that  just  as  in  the  case  of  a  distended  bladder 
sometimes  weakness  in  the  muscular  fibres  of  the 
organ  and  sometimes  the  amount  of  the  obstruc- 
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tion  constitutes  the  chief  cause  of  the  pain,  so 
the  main  element  in  the  production  of  angina 
is  sometimes  inherent  feebleness  in  the  left  ven- 
tricle and  sometimes  peripheral  resistance,  and  that 
this  consideration  should  enteT  into  our  choice  of 
a  remedy. 

My  own  experience  is  entirely  in  accord  with 
those  observers  who  state  that  anginose  attacks, 
which  only  come  on  when  the  patient  makes  exer- 
tion, and  especially  when  he  makes  exertion  on  a 
cold  day  by  walking  against  the  wind,  are  the  least 
dangerous.  In  these  cases  the  exertion  produces 
peripheral  resistance,  and  it  is  only  when  this 
obstacle  is  opposed  to  the  outflow  of  blood  from 
the  left  ventricle  that  the  pain  occurs,  the  ven- 
tricle being  adequate  to  empty  itself  in  favourable 
circumstances ;  attacks,  on  the  other  hand,  which 
come  without  provocation  usually  indicate  an 
extreme  degree  of  organic  change  in  the  heart. 
In  two  of  the  most  rapidly  fatal  cases  of 
angina  which  I  have  ever  seen  the  paroxysms 
occurred  without  provocation;  they  were  hot}tj" 
members  of  our  profession,  and  neither  wetfT 
advanced  in  years.  One  died  while  in  bed,  and 
the  other  in  the  waiting-room  of  a  railway-station. 
In  the  former  the  heart  was  found  empty,  its 
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structure  extremely  soft  and  much  more  advanced 
in  decomposition  than  it  should  have  been  at  the 
time  the  body  was  opened ;  in  the  second,  a  friend 
under  forty  years  of  age,  the  greater  part  of  the 
heart  seemed  quite  healthy,  but  a  small,  clearly- 
defined  portion  of  the  left  ventricle  was  pale  and 
so  soft  that  it  seemed  difficult  to  understand  why 
rupture  had  not  occurred,  and  the  coronary  artery 
from  which  this  segment  should  have  derived  its 
supply  was  almost  completely  blocked  by  athero- 
matous narrowing. 

Where  peripheral  resistance  is  the  dominating 
element  in  the  causation  of  the  pain,  the  inhala- 
tion of  nitrite  of  amyl  or  the  administration  by 
mouth  of  the  compound  trinitrine  tabloids 
usually  gives  prompt  relief.  As  auxiliary  mea- 
sures, the  old-fashioned  treatment  of  putting  the 
hands  in  hot  water  and  giving  the  patient  a  little 
very  hot  brandy  and  water  should  not  be  forgotten. 
When  amyl  and  nitro-glycerine  do  not  relieve 
distinctly,  I  think  we  should  not  continue  their 
employment,  but  direct  our  attention,  if  haply 
there  is  any  hope  of  doing  so,  to  the  strengthening 
of  the  heart  itself.  Unfortunately,  experience  has 
shown  that  the  direct  cardiac  tonics  are  not  useful 
in  ordinary  cases  of  angina.    Digitalis,  in  eohse- 
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quence  of  its  influence  in  contracting  the  smaller 
arteries,  probably  does  harm  instead  of  good. 
Arsenic  and  phosphorus  are  recommended,  but 
neither  from  them  nor  from  cocain,  which  about 
two  years  ago  was  confidently  recommended,  have 
I  seen  good  effects.  In  these  cases — I  mean  in 
these  in  which  profound  failure  in  the-  prooelling 
power  of  the  heart  is  the  real  cause  of  the  pain^- 
avoidance  of  exertion  and  the  careful  nourishing 
of  the  patient,  with  a  moderate  allowance  of 
brandy  or  wine,  must  be  our  chief  resource. 

There  are,  however,  certain  cases  of  angina  in 
which  we  may  achieve  a  great  success  by  the  use 
of  iodide  of  potassium.  In  1885  a  retired  officer, 
sixty  years  of  age,  consulted  me  for  well-marked 
attacks  of  the  less  dangerous  form  of  angina. 
The  seizures  had  occasionally  come  on  when  he 
was  quietly  sitting  in  his  room,  but  were  imme- 
diately provoked  by  walking,  and  he  was  obliged 
to  use  several  capsules  of  nitrite  of  amyl  daily. 
He  was  rather  florid,  but  healthy-looking,  and  I 
could  not  detect  any  evidence  of  either  cardiac  or 
arterial  disease.  Phosphorus,  which  had  been 
prescribed  in  London,  had  not  benefited  him  ;  but 
under  iodide  of  potassium,  at  first  in  five  and  sub- 
sequently in  ten  grain  doses,  he  lost  the  attacks, 
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and  I  happen  to  know  that,  though  six  years  have 
elapsed,  he  remains  well,  and  walks  as  actively  as 
he  ever  did. 

Aggravation  of  cardiac  symptoms  from  reflex 
causes  are  chiefly  found  to  arise  in  connection  with 
overloading  of  the  stomach,  or  a  distended  condi- 
tion of  the  large  intestine.  Although  I  speak  of 
the  influence  on  the  heart,  in  these  circumstances, 
being  reflex,  it  is  very  likely  that  it  is  to  a  great 
exteut_meehanical — an  overloaded  stomach  or 
colon  pressing  upon  and  preventing  the  diastole 
of  the  right  ventricle.  If  it  is  the  stomach  which 
is  loaded  an  emetic  sometimes  saves  the  patient's 
life,  and  tepid  brandy  and  water  I  have  seen  secure 
this  object  safely  and  effectually  when  I  hesitated 
to  employ  a  medicinal  emetic. 

Palpitation  immediately  due  Jto  flatulence  is,  I 
think,  nojtcommon  in  persons  who  have  chronic 
disease  of  the  heart.  They  often,  it  is  true,  feel  J 
that  if  they  could  get  up  wind  it  would  give  them 
relief,  but  it  is  not  often  that  one  can  verify  by 
percussion  the  distension  of  the  stomach  by  gas, 
and  it  is  probable  that  the  sensation  is  really  due 
to  overfulness  of  the  gastric  veins  as  a  part  of  the 
general  distension  of  the  venous  system,  and  to  be 
relieved  by  a  dose  of  calomel  followed  by  a  saline, 
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rather  than  by  carminative  drugs.  Severe  cardiac 
dyspnoea,  however,  I  have  seen  immediately  cease 
on  the  passage  of  a  large  solid  stool  when  the 
action  of  the  bowels  had  been  neglected. 

Palpitation  and  breathlessness  in  the  subjects  of 
heart  disease  due  to  impulses  reflected  from  the 
utero-ovarian  organs,  are  best  met  by  bromide  of 
potassium,  sumbul,  and  camphor;  while  disturb- 
ances of  an  emotional  kind  must  be  averted,  as  far 
as  they  can  be  averted,  by  the  discretion  and 
watchfulness  of  the  patient's  family. 

The  last  contributory  cause  of  suffering  in  car- 
diac cases  which  I  mentioned  was  an  unhealthy 
condition  of  the  blood.  If  tliis  is  due  to  oi'ganic 
disease  of  the  kidneys,  I  fear  we  have  no  remedies 
which  do  much  except  in  so  far  as  those  I  have 
already  spoken  of  will  relieve  arterial  tension. 
Without  entering  on  a  speculative  discussion  as  to 
the  possibility  of  eliminating  urinary  impurities  by 
acting  on  the  skin,  either  by  means  of  the  hot-air 
bath  or  by  pilocarpine,  I  will  only  say  that  I  have 
not  myself  observed  any  relief  from  such  proceed- 
ings— sometimes  rather  an  increase  in  the  patient's 
discomfort.  A  f  ree  action^of  the bowelshowever; 
does  sometimes  produce  a  beneficial  effect. 

In  the  gouty  we  occasionally  find  that  the  addi- 
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tion  of  colchicum  in  small  closes  increases  the 
efficacy  of  other  medicines  in  removing  intercur- 
rent palpitation. 

The  value  of  chalybeate  preparations  in  the 
management  of  chronic  heart  disease  is  not  infre- 
quently mentioned,  yet  when  I  look  back  to  the 
patients  who  have  passed  through  my  hands  I  can 
re^ajljv^rj^Jew  where  any  good  came  of  giving 
iron,  and  some  where  the  palpitation  and  breath- 
lessness  were  considerably  less  when  the  adminis- 
tration of  iron  was  discontinued. 

I  am  sorry  that  this  Address  has  not  been  more 
worthy  of  your  attention,  but  I  will  say  this,  that 
when  I  have  spoken  of  remedial  measures  as  useful 
or  useless,  I  have  not  merely  repeated  the  opinions 
of  others,  nor  recommended  the  employment  of 
medicines  on  speculative  grounds,  but  have  given 
you  the  result  of  my  own  observations  at  the  bed- 
side of  the  sick,  and  have  endeavoured  to  supply, 
as  far  as  I  could,  the  indications  for  the  choice  of 
one  remedial  agent  rather  than  another  precisely 
It  is  well  to  do  this,  for  vague  recommendations 
are  of  little  value,  and,  as  was  long  ago  said 
"truth  is  more  likely  to  emerge  from  error  than 
from  confusion." 
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Case  I. 

Hypertrophy  of  Left  Ventricle  without  disease  of 
Valves,  Arteries,  or  Kidneys. 
A  gentleman,   aged   fifty,   consulted  me  in 
November,  1886,  for  attacks  of  palpitation  from 
which  he  had   suffered  for  two  years.  The 
heart's  impulse  was  violent,  but  regular.  There 
was  no  murmur.     Pulse  130.     Patient  was  a 
rather  full,  excitable  man,  and  informed  me  that 
he  did  a  good  deal  of  public  speaking.    He  was 
passing  through  Dublin  on  his  way  to  England 
I  advised  a  quiet  life  and  great  moderation  in 
wine,  and  gave  him  bromide  of  potassium  and 
colchicum  with  digitalis  in  small  closes.    He  went 
to  England,  dined  out  occasionally,  and  made 
some  speeches.   Returning  a  fortnight  afterwards 
on  a  cold  night,  he  was  attacked  at  a  railway 
station  with  nausea,  pain  in  the  stomach,  cough 
and  breathlessness.    On  arrival  in  Dublin  early 
in  December,  he  sent  for  Dr.  Wallace  Beatty  who 
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found  him  with  a  thumping  heart,  a  pulse  of  160, 
a  swollen  liver,  and  general  venous  engorgement. 
Dr.  Beatty  applied  leeches  over  the  sternum  several 
times ;  they  gave  great,  but  temporary,  relief. 

On  December  15th,  the  patient  became  drowsy 
and  stupid.  On  the  24th,  Cheyne-Stokes1  breath- 
ing began.  On  the  31st,  the  right  external 
jugular  vein  became  hard  and  cord-like. 

On  January  2nd,  the  extremities  became  cold, 
except  when  kept  warm  by  hot  bottles  ;  anasarca 
was  developed.    On  the  9th,  he  died. 

Durine  the  entire  illness  the  urine  was  scanty 
and  high  coloured,  but  not  albuminous.  The 
application  of  leecbes  over  the  mastoid  process 
lessened  the  stupor  distinctly,  and  seemed  also  to 
lireeve  the  breathing.  The  other  measures  em- 
ployed—which included  calomel  (until  the  gums 
were  touched),  digitalis,  spartein,  and  aconite- 
seemed  not  to  produce  any  effect. 

Dr.  Bewley,  who,  owing  to  Dr.  Beatty's  absence, 
had  the  regular  charge  of  the  case  for  the  last 
fortnight,  made  the  autopsy  twenty-six  hours 
after  death,  and  has  kindly  supplied  me  with  the 
notes : — 

A  little  clear  fluid  in  each  pleural  cavity ;  some 
adhesions  on  right  side,  otherwise  pleura  normal. 
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Langs. — Upper  lobes  emphysematous.  Lower 
lobes  very  congested,  dark  in  colour,  almost  airless. 
In  upper  lobe  of  right  lung  a  rounded  mass  1  in. 
diameter,  brick  red,  section  spongy.  In  both  lungs 
a  few  scattered  patches  of  catarrhal  pneumonia. 

Heart. — Pericardium  healthy;  contained  1  oz. 
clear  yellow  fluid.  Heart  enlarged,  much  fat  on  sur- 
face.   Eight  heart  contained  a  good  deal  of  blood, 
but  not  over-distended.   Left  heart  almost  empty. 
Right  auricle  slightly  dilated  and  hypertrophied. 
Eight  ventricle  considerably  dilated ;  not  hyper- 
trophied. Tricuspid  opening  admitted  four  fingers 
easily;  rather  large.   Valves  normal.  Pulmonary 
opening  and  valves  normal.    Left  auricle  normal. 
Left  ventricle  considerably  hypertrophied;  not 
dilated.    Mitral  orifice  normal.    Valves  normal, 
except  on  ventricular  side  of  anterior  valve  there 
was  an  atheromatous  patch. 

Aortic  opening.— Four  cusps  instead  of  three ; 
between  those  which  correspond  to  the  coronary 
arteries  was  a  small  one  about  half  the  size  of  the 
others.  The  valve  held  water  perfectly.  Flaps 
slightly  thick.  A  little  atheroma  in  coronary 
arteries  near  their  commencement,  and  in  arch  of 
aorta,  but  in  all  not  much. 

Liver.— Slightly  large;  nutmeg. 
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Kidneys. — Normal  size;  capsule  came  off  readily; 
structure  healthy,  but  congested. 

Spleen. — Small ;  healthy. 

Some  calcified  bronchial  glands. 

In  left  ventricle,  near  apex,  there  was  a  whitish- 
gray  spot  in  the  middle  of  the  muscle  of  heart ; 
microscopically  found  to  consist  of  fibrous  tissue, 
probably  the  result  of  an  old  myocarditis. 
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Case  II. 

Dyspnoea  and  Dropsy,  apparently  due  to  temporary 
weakening  of  Cardiac  Walls. 

Twelve  years  ago  a  man,  aged  fifty-six,  came 
from  the  country  to  consult  me,  but  the  night 
of  his  arrival  in  Dublin  he  became  so  alarm- 
ingly ill  that  Dr.  Torney  was  sent  for.  When  I 
saw  him  next  day  with  Dr.  Torney  I  found  him 
sitting  on  the  side  of  his  bed,  breathless  to  the 
last  degree,  and  his  lower  limbs  dropsical.  He 
had  a  good  deal  of  cough.  The  stethoscopic 
examination  of  his  heart  was  difficult,  owing  to 
noisy  breathing.  The  urine  was  scanty,  deep 
coloured,  loaded  with  lithates,  and  albuminous. 
The  liver  was  not  enlarged.  Dr.  Gordon  (who  at 
my  wish  was  associated  with  Dr.  Torney  and  me 
in  the  attendance)  suggested  that,  as  the  patient 
had  in  former  years  drunk  freely,  it  was  likely  the 
liver  was  so  bound  by  a  thickened  capsule  that 
enlargement  was  impossible.  On  inquiry  I  found 
that  he  was  the  proprietor  of  a  large  posting 
establishment,  that  for  ten  years  he  had  been  a 
total  abstainer,  but  that  he  seldom  left  his  stable- 
yard,  spending  his  whole  day  watching  his  horses, 
and  smoking  without   intermission,   and  that 
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swelling  of  his  feet  and  shortness  of  breathing  had 
come  on  gradually.  For  six  clays  orthopncea  was 
so  urgent  that  he  made  no  attempt  to  lie  down, 
but  improvement  then  began,  and  in  a  month  the 
patient  was  able  to  return  home. 

The  treatment  consisted  of  dry-cupping  of  the 
back,  the  application  of  leeches  to  the  sternal 
region,  Baillie's  pill,  and  the  frequent  administra- 
tion of  small  quantities  of  hot,  well-made  beef-tea. 

We  thought  it  likely  that  when  the  patient's 
state  admitted  of  a  proper  examination  of  the 
heart,  we  would  find  evidence  of  mitral  disease, 
but  such  was  not  the  case.  We  found  the  sounds 
faint,  but  pure ;  and  a  year  subsequently  he  came 
to  me,  apparently  in  perfect  health,  having 
resumed  regular  exercise  and  given  up  tobacco ; 
and  I  know  that  he. died  four  years  later  in  a  dis- 
tant part  of  the  country. 
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Case  III. 

Dilated  Heart  ivithout  Valvular  or  Arterial  Disease. 

Seventeen  years  ago,  when  Dr.  Head  was 
leaving  town  for  the  summer,  he  asked  me  to 
take  charge  of  a  lady  whom  he  was  attend- 
ing. She  was  a  large,  rather  pale  woman,  who 
took  little  exercise ;  she  had  been  accustomed  to 
and  enjoyed  a  very  good  table ;  she  led  physically 
a  very  quiet  life,  but  was  easily  ruffled  by  trifles. 
For  a  year  before  I  saw  her  she  had  become  liable 
to  distressing  attacks,  which  woke  her  out  of 
sleep,  with  the  feeling  of  intense  breathlessness 
and  conviction  that  she  was  dying.  The  cardiac 
sounds  were  sharp  and  extensive,  and  the  pulse 
usually  somewhat  accelerated.  Soon  after  she 
passed  into  my  hands  the  dyspnoea  became  con- 
tinuous, relieved  only  by  small  hypodermic  injec- 
tions of  morphia  and  atropia,  which,  however, 
caused  sickness.  The  legs  swelled,  and  the  patient 
gradually  became  drowsy  and  died. 

Assisted  by  Dr.  Walter,  now  of  Manchester,  I 
opened  the  body  the  day  after  death.  The  kidneys 
were  healthy,  and  the  arterial  system  free  from 
disease,  and  we  found  merely  a  heart  all  the 
cavities  of  which  were  greatly  dilated. 
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Case  IV. 

Disease  of  Aortic  Cusp  apparently  Syphilitic. 

Ten  years  ago  I  saw  a  gentleman,  who, 
although  leading  a  model  life,  suffered  from 
time  to  time  from  alarming  attacks  of  palpitation, 
one  of  which  lasted  seventy  hours.  They  came 
on  suddenly  independent  of  meals  and  of  exertion. 
While  they  lasted,  the  heart's  impulse  was  not 
violent,  but  the  systoles,  though  regular,  were  so 
frequent  that  the  pulse  could  not  be  counted,  and 
each  attack  ended  with  a  single  powerful  thud. 
After  each  seizure  the  patient  remained  for  a 
day  or  two  so  weak  that  he  had  to  remain  in  bed, 
and  then  was  for  weeks  apparently  in  perfect 
health.  Habitually  he  was  not  in  the  habit  of 
taking  any  stimulant,  but  found  that  the  only 
thing  which  seemed  at  all  to  mitigate  the  seizure 
at  the  time  was  a  little  undiluted  brandy.  At  first 
I  could  not  detect  the  slightest  sign  of  disease,  but 
after  some  months  a  diastolic  aortic  murmur  became 
audible.  My  remedies  entirely  failing  to  avert  or 
shorten  the  attacks,  the  patient  went  to  London, 
where  the  aortic  disease  was  at  once  recognised, 
but  it  was  believed  by  the  two  excellent  physicians 
who  saw  him  that  digestive  derangement  must 
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constitute  the  immediate  cause  of  the  attacks.  A 
careful  dietary,  with  stomachic  medicines,  however, 
did  no  good,  and  the  patient  had  given  up  in 
despair  his  search  for  a  cure,  when  an  old  doctor, 
who  had  attended  him  many  years  before,  sug- 
gested to  me  that  possibly  the  lesion  might  be 
syphilitic,  and  whether  the  theory  were  correct  or 
not,  iodide  of  potassium,  administered  in  full  doses, 
was  productive  of  marked  lessening  in  the  fre- 
quency and  duration  of  the  seizures,  which  are 
now  slight  and  infrequent. 
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Case  V. 
Senile  Degeneration  of  Heart. 

In  the  beginning  of  December,  1888,  Mr.  W., 
a  thin,  spare,  temperate  man,  aged  seventy,  who 
had  always  enjoyed  good  health,  sought  advice  in 
London  for  a  slight  eczematous  patch,  and  the 
medical  man  whom  he  consulted  remarked  what 
a  strong,  regular  pulse  he  had. 

A  few  days  afterwards,  when  stooping  to  put 
something  into  his  portmanteau,  he  was  conscious 
of  discomfort  in  his  chest.  He  started  the  same 
evening  for  Chester.  The  next  morning  happened 
to  be  Sunday  and  he  went  to  Church,  but  when 
he  knelt  he  felt  such  distress  about  bis  heart  that 
he  was  obliged  to  leave  the  building.  The  same 
afternoon  he  continued  his  journey  to  Dublin, 
and  next  evening,  feeling  quite  well,  he  went  to  a 
dinner  party.  That  night  he  slept  so  uncomfort- 
ably that  he  sent  for  his  usual  medical  attendant. 
A  few  days  afterwards  (Dec.  20)  this  gentleman 
asked  me  to  see  him  and,  in  consequence  of  his 
own  health  having  failed,  to  take  charge  of  the 
case. 

During  the  day  Mr.  W.  was  comfortable,  but 
conscious  of  beating  of  heart,  and  was  obliged  to 
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go  upstairs  quietly,  but  hardly  had  he  lain  down 
at  night  when  his  breathing  became  so  oppressed 
that  he  was  compelled  to  start  up. 

I  found  the  pulse  130,  irregular  in  force  and 
rhythm.  The  cardiac  impulse  was  stopping  and 
tumbling;.  There  was  no  murmur.  The  liver 
was  a  little  enlarged.  I  advised  Mr.  W.  not  to  go 
to  bed,  but  to  pass  his  night  in  an  armchair,  and 
I  prescribed  a  pill  containing  calomel,  colocynth, 
and  hyoscyamus,  and,  as  the  urine  was  loaded,  an 
effervescing  potass,  mixture. 

Dec.  23rd. — Condition  unchanged.  To  take 
tinct.  digitalis,  1U  v.,  every  third  hour,  instead  of 
the  effervescing  mixture. 

Dec.  25th.— Unrelieved.  Pulse  130;  all  beats 
feeble  but  irregular  both  in  force  and  rhythm. 
Impulse  consists  of  a  succession  of  abrupt  blows, 
then  a  falling  back  of  the  heart,  then  a  double 
beat,  and  then  again  the  rapid  succession  of 
abrupt  beats.  To  the  ear  the  cardiac  sounds  gave 
the  idea  of  a  rapid  succession  of  single  sounds, 
then  one  or  two  barely  audible  sounds,  and  then 
the  succession  of  single  sounds.  The  appetite 
was  poor,  and  the  liver  a  little  full.  Potassii  bro- 
midi,  gr.  x. ;  tinct.  digitalis,  m  x. ;  sp.  etheris  nit., 
1TI  xx.    Thrice  daily,  an  hour  before  food. 
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Dec.  28th.— Feels  better.  Two  good  nights. 
Cardiac  signs  unchanged.  Tubular  breathing 
over  left  lower  lobe.    Same  treatment. 

Jan.  2nd,  1889.— Mr.  W.  complained  of  the 
mixture  taking  away  all  appetite,  and  it  was 
therefore  stopped,  and  he  got  instead  an  effer- 
vescing draught  containing  small  doses  of  strychnia 
twice  daily. 

Jan.  5th. — Still  complaining  of  nausea  and 
nights  not  comfortable,  and  the  medicine  was 
changed  to  a  dose  of  granular  citrate  of  caffein 
every  morning,  with  a  night  draught  containing 
twenty  grains  of  bromide  of  potassium  and  twenty 
minims  tincture  of  digitalis. 

After  this  Mr.  W.  seemed  to  improve,  and  I 
did  not  see  him  until — 

Jan.  22nd,  when  I  found  him  covered  with  an 
itchy  erythematous  rash.  He  was  unable  to  lie 
down,  owing  to  wheeze  and  cough.  He  had  a 
distressing  consciousness  of  heart-beat,  and  a  f  eel- 
inff  that  he  could  not  expand  his  chest.  Pulse 
120.  The  character  of  the  pulse  and  of  the 
cardiac  signs  remained  as  previously  described. 
There  was  muco-crepitus  over  the  lower  lobe  of 
the  left  lung ;  the  liver  was  distinctly  enlarged, 
the  urine  scanty,  and  the  feet  slightly  puffed. 
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He  took  very  little  food.  Tinct.  digitalis,  1U  xx., 
before  luncheon  and  dinner  and  at  night. 

Jan.  26th.— Much  better.    Pulse  100. 

Jan.  31st — Has  fair  nights.  Pulse  86,  much 
more  regular.  There  is  no  longer  crepitus  in 
lung,  or  enlargement  of  liver,  or  oedema  of  feet ; 
but  Mr.  W.  complains  greatly  of  nausea,  which 
he  attributes  to  the  digitalis.  To  take  one  dose 
(m  xxx.)  of  tinct.  digitalis  at  bed-hour,  and  after 
dinner  dilute  hydrochloric  acid  with  tincture  of 
fresh  orange  peel. 

March  10th.— Eemained  fairly  until  to-day, 
when  having  caught  a  little  cold  he  began  again 
to  feel  throbbing  of  heart,  and  sleep  was  entirely 
prevented  by  cough,  which  began  the  moment  he 
lay  down,  and  which  brought  up  some  blood- 
tinged  sputum.  Potassii  iodidi,  gr.  iii. ;  tinct. 
digitalis,  m  xv. ;  tinct.  quininaj  comp.,  3i. 

April  30th.— Mr.  W.  got  rapid  relief  from  the 
above  mixture.  The  pulse  fell  to  80,  and  the 
impulse  of  the  heart  became  steady  and  distinct. 
After  a  few  days  the  mixture  was  taken  only 
twice  daily;  then  only  at  bed-hour,  omitting 
every  seventh  day. 

In  May  he  was  so  well  that  he  spent  some 
weeks  in  London,  and,  acting  on  the  advice  of  a 
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physician  whom  he  saw  there,  he  went  later  on 
to  Hombourg. 

In  August  he  returned  to  Dublin  very  ill.  As 
I  was  not  at  home,  Mr.  W.  sent  for  my  friend 
Dr.  Gordon,  and  in  September  I  was  asked  to 
come  to  town  to  see  him  with  Dr.  Gordon.  He 
was  then  extremely  breathless.  There  was  dul- 
ness  and  tubular  breath-sound  over  one  lower 
lobe  and  muco-crepitus  over  the  other.  The  liver 
was  a  good  deal  enlarged,  and  there  was  slight 
jaundice.  Dr.  Gordon  and  I  agreed  to  apply 
two  leeches  to  the  mid-sternal  region  and  two  to 
the  ensiform  cartilage,  and  to  give  mercurial  pill 
and  digitalis.  Under  this  treatment  Mr.  "W.  lost 
the  breathlessness  on  exertion,  but  remained 
•weak  and  unable  to  take  food  except  in  very 
small  quantity;  and  in  November  of  the  same 
year  (1889)  he  was  so  ill  as  again  to  require  my 
regular  attendance. 

During  this  winter  (1889-90)  Mr.  W.  was 
frequently  ill,  and  the  management  of  his 
symptoms  difficult.  He  had  distressing  fluttering 
and  trembling  of  the  heart,  short  breath  on 
slight  exertion,  and  difficulty  in  getting  sleep, 
as  the  moment  he  lay  down  cough  and  dyspnoea 
came  on. 
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The  pulse  varied  between  110  and  130,  and 
was  small  and  very  irregular  in  rhythm.  The 
cardiac  sounds  were  such  as  already  described. 
There  were  occasionally  signs  of  congestion  of 
the  lower  lobes  of  the  lungs,  and  slight  pleural 
effusion.    The  liver  was  always  somewhat  en- 
larged, and  the  urine  scanty  and  deep-coloured. 
There  was  no  oedema  of  the  lower  extremities, 
though  Mr.  W.  sat  up  sometimes  night  and  day. 
The  great  difficulty  in  the  treatment,  however, 
lay  in  the  management  of  his  digestive  organs. 
He  had  always  a  dislike  to  drugs ;  digitalis  in 
the  fluid  form  took  away  all  appetite,  he  became 
thirsty,  and  his  tongue  unnaturally  clean.  Under 
these  circumstances  for  some  weeks  I  gave  up 
all  direct  cardiac  treatment,  fed  him  on  junkett, 
milk  and  Vichy  water,  and  gave  him  only  an 
occasional  aperient  piU  and  Dr.  Hudson's  white 
mixture.*   When  the  derangement  of  the  diges- 

1  JJir^'6/6  yeaM  ag°  1  a8ked  Dr-  Hud»°a  to  see  an  elderly 
lady  who  had  an  unnaturally  clean  tongue,  with  thirst  TrZ 
gastric  pa,n,  and  various  ill-defined  dyspeptic  sensations  H 
suggested  to  me  to  give  her  the  following^  mSure  - ^  He 
Potassse  Nitrat.      -       .       .  „.  Y;;  ' 
Bismuthi  Trisint    .       .       .  %' 
Acidi  Hydrocyanici  dil.         .  m'  xxxvi 
Acidi  Nitrici  dil.    .       .       .  J1  XV1- 

Mucilaginis  Acacise  (recentis)  Si 
Aquae  ad.  \  gTj 

nxi  mea8"red  tablespoonful  half  an  hour  b'efore  meals 
Observmg  how  admirably  it  suited  my  patient  I  began  to  use, 
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tive  organs  had  abated,  I  returned  to  the  tincture 
of  digitalis,  giving  thirty  minims  every  second 
night.  This  answered  admirably,  it  did  not 
upset  the  stomach,  and  it  rendered  the  action  of 
the  heart  regular  and  efficient. 

During  the  spring  and  summer  of  1890  Mr.  W. 
was  in  the  country,  and  able  to  walk  and  drive 
about.  He  found  it  necessary,  however,  to  con- 
tinue the  digitalis,  of  which  he  took  a  dose 
every  third  or  fourth  night. 

During  the  winter  of  1890-91,  and  the  spring 
of  '91,  Mr.  W.,  though  leading  the  life  of  an 
invalid,  had  not  much  suffering.  He  was  able 
to  go  out  driving  in  an  open  carriage  when  the 
weather  permitted,  eat  and  drank  nearly  as  well 
as  he  had  ever  done,  and  seldom  needed  a  visit 
from  me.  Twice  he  had  a  sudden  aphasia, 
which  lasted  a  few  hours,  and  once  a  violent 

this  combination  for  some  of  my  hospital  cases,  and  it  soon  be- 
came, under  the  designation  of  "  Dr.  Hudson's  White  Mixture, 
an  established  remedy  in  the  Adelaide  Hospital.  Many  men 
educated  there,  and  now  practising  in  various  parts  of  the  world, 
have,  in  conversation  or  writing,  told  me  that  this  formula  was 
one  of  the  most  useful  they  had  carried  with  them.  It  is  useful 
in  the  gastric  troubles  of  young  women,  in  the  secondary  affec- 
tions of  the  stomach,  which  arise  in  persons  suffering  from  renal 
and  hepatic  disease,  and  in  various  other  states  m  which  there 
is  an  over-clean  tongue.  One  drachm  of  the  l.quor  morphia, 
hydrochloratis  may  be  added  to  the  mixture  if  there  .s  much  pam. 
The  mucilage  should  be  freshly  made,  and  the  mixture  kept  in  a 
cool  place. 
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epistaxis.  During  the  summer,  however,  he 
was  not  so  well,  and  on  my  return  to  town  in 
October  I  found  him  slightly  jaundiced,  his  feet 
and  legs  a  little  swollen,  and  some  fluid  in  the 
peritoneum. 

From  this  time  he  got  gradually  worse.  On 
going  to  bed  he  used  to  fall  sound  asleep,  but  in 
half  an  hour  awoke,  and  afterwards  could  not 
rest.  The  unrest  was  not  due,  as  during  the 
earlier  part  of  his  illness,  to  cough  or  breathless- 
ness,  and  it  was  always  effectually  combated 
by  a  small  hypodermic  injection,  which  was 
administered  every  night  for  many  weeks  with 
the  happiest  effect.  The  pulse  became  very 
weak,  but  at  this  time  digitalis  produced  no  good 
effect  on  the  heart,  and  I  did  not  persevere  with 
it.  The  dropsy  did  not  increase,  but  he  con- 
tinued jaundiced,  and  during  the  last  fort- 
night unable  to  leave  his  bed  owing  to  weak- 
ness, and  he  died  on  December  5th,  just  three 
years  after  the  first  symptom  of  cardiac  mis- 
chief. 

•  In  Mr.  W.'s  case  the  prolongation  of  life  was, 
in  my  opinion,  greatly  due  to  two  circumstances, 
namely— that  he  was  a  very  spare  man,  and  a 
man  of  singular  equanimity  of  temperament, 
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who  was  able,  however  ill,  to  sit  quiet  and 
occupy  himself  with  his  books. 

This  variety  of  heart  disease  is  not,  I  think, 
seen  so  often  in  hospital  as  in  private  practice, 
and  I  therefore  availed  myself  of  a  permission 
which  Mr.  W.  had  himself  voluntarily  given  me 
some  time  before  his  death,  and  had  the  body 
examined  by  Dr.  Bewley,  who  kindly  furnished 
me  with  the  following  very  complete  report  :— 

Examination  made  Dec.  7,  '91,  31  horns  after 
death. 

Body  emaciated;  very  pale  and  bloodless. 
Rigor  Mortis  passed  off.  Abdomen  greenish. 
Epidermis  commencing  to  peel  off  under  any 
slight  pressure. 

Muscles  of  Chest  and  Abdomen  badly  developed. 
Hardly  any  fat  present. 

Costal  Cartilages  all  calcified. 
Pericardium  normal.    In  its  sac  1-2  oz.  clear 
yellow  fluid. 

Heart  large.  Before  being  touched  measured 
6f  in.  transversely,  and  4  in.  from  above  down. 
To  look  at,  it  seemed  flabby,  more  transparent, 
as  it  were,  and  not  so  muscular  as  usual.  The 
distinction  between  auricles  and  ventricles  was 
not  as  conspicuous  as  usual,  the  one  appearing 
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to  run  into  the  other  without  much  demarca- 
tion. 

Blood  in  Heart. — Each  side  contained  some 
blood,  which  formed  the  ordinary  currant- 
jelly  post-mortem  clot.  There  was  in  addition, 
especially  in  the  right  side,  a  little  fluid  blood. 
No  cavity  was  at  all  over-distended. 

Consistence  of  Heart. — Every  part  of  the  heart 
felt  soft  and  flabby  in  an  extreme  degree. 

Right  Auricle. — Somewhat  dilated ;  nothyper- 
trophied.  The  wall  in  places  when  held  up 
before  a  candle  seemed  thinneeL 

Right  Ventricle. — Somewhat  dilated ;  no  hyper- 
trophy, the  walls  appearing  about  the  usual 
thickness. 

Left  Auricle. — Slightly  dilated.  Its  walls 
rather  thinned,  and  when  held  up  before  a 
candle  appeared  to  be  made  of  fibrous  tissue 
rather  than  muscle. 

Left  Ventricle. — Wall  somewhat  thickened. 
Average  thickness  all  over  ventricle  about  £  in. 
Not  dilated. 

Chordce  Tendinew  and  Muse.  Papillares  in  both 
ventricles  seemed  normal. 

Tricuspid  opening  admitted  four  fingers  easily. 
Cusps  normal. 


70 


Chronic  Diseases  of  the  Heart. 


Pulmonary  opening  and  Flaps  normal. 

Mitral  opening  admitted  tips  of  four  fingers; 
slightly  enlarged.  Cusps,  perhaps,  a  trifle 
thickened  along  edge,  but  quite  smooth,  and 
practically  normal. 

Aortic  opening  normal.  In  one  fap  near 
attached  border  a  small  calcareous  spicule; 
otherwise  normal. 

Aorta. — I  never  saw  before  such  a  healthy 
and  elastic  aorta  in  a  man  of  his  age.  It  looked 
like  the  aorta  of  a  boy  of  fifteen  years. 

Coronary  Arteries.  —  Mouths  normal.  The 
main  branches  running  over  the  heart  felt 
thickened  and  cord-like,  and  were  whiter  and 
more  opaque  than  usual.  They  were  unusually 
movable  on  the  subjacent  heart-tissue.  Slit 
open,  they  were  perfectly  pervious.  At  the 
mouths  of  branches  there  were  little  spots  of 
atheroma,  but  not  much.  Nothing  to  impede 
the  blood  in  them.  The  thickening  seemed 
more  caused  by  thickening  of  middle  and 
external  coats  than  by  atheroma  of  internal 
coat. 

Tissue  of  Heart.— To  naked  eye  by  candle- 
light seemed  normal;  teazed  up  in  salt  solution. 
Under  microscope   tissue   of  Right  Ventricle 
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showed  in  the  muscle  cell  a  number  of  granules, 
yellowish  in  colour,  arranged  longitudinally,  and 
transverse  striation  had  mostly  disappeared. 

Left  Ventricle  showed  same  changes,  but  in 
less  degree— i.e.,  fewer  granules,  and  transverse 
markings  generally  present.  The  granules 
answer  to  those  described  by  Hamilton  (Path. 
Vol.  I.,  p.  588)  under  Pigmentary  Involution  of 
Heart.  There  did  not  seem  to  be  any  increase 
of  fibrous  tissue  in  ventricles. 

The  condition  of  the  heart-walls  was  like 
the  "Simple  Brown  Atrophy"  of  Ziegler,  but 
differed  in  that  in  this  case — (1)  heart  was 
enlarged;  (2)  walls  were  soft;  (3)  coronary 
arteries  were  not  tortuous;  (4)  transverse 
striation  was  diminished  or  entirely  lost. 

RESPIRATINGr  ORGANS. 

In  Eight  Pleura  about  two  or  three  pints  of 
clear  yellow  serum.  Pleura  recently  inflamed 
(not  shining,  and  with  tags  of  lymph  sticking  to 
it).  Lung  compressed  against  and  adherent  to 
mediastinum.  It  contained  little  or  no  air; 
otherwise  healthy. 

Left  Pleura  normal.    Left  Lung  normal.  Not 
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as  much  hypostatic  congestion  as  is  generally 
seen. 

ABDOMEN. 

Liver  enlarged  somewhat;  surface  covered 
with  small  nodules  from  the  size  of  a  No.  5  shot 
up  to  a  very  small  split-pea.  Section  showed 
bands  of  fibrous  tissue  surrounding  small  islands 
of  liver-cells.  Consistence  very  tough — i.e., 
Liver  slightly  cirrhotic. 

Other  viscera  not  examined — In  the  abdominal 
viscera  putrefaction  was  unusually  advanced, 
considering  the  period  elapsed  since  death,  and 
the  cool  weather.  The  intestines  were  grayish 
coloured,  and  the  surface  of  the  liver  was  slaty- 
gray  or  greenish,  and  its  interior  yellow. 

Thoracic  viscera  fairly  fresh.  There  were 
bubbles  of  putrefactive  gases  in  the  soft  tissues 
of  the  anterior  mediastinum,  but  heart  and 
lungs  were  in  good  condition. 
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Case  VI. 
Action  of  Belladonna  on  the  Heart, 

The  following  case,  in  which  I  carefully  tested 
the  value  of  belladonna,  leads  me  to  think  that 
at  the  time  the  preceding  lecture  was  delivered 
I  under-estimated  the  value  of  that  drug : — 

Feb.  13th,  1893,  Mr.  R.,  a  large,  rather  stout 
man,  aged  seventy-one,  consulted  me. 

In  the  spring  of  1892  was  confined  to  his 

room  for  a  fortnight  by  a  bronchitic  attack. 
Dtu-ing  the  following  summer  his  breath  was 
short,  and  his  appetite  poor.  The  symptoms  on 
account  of  which  he  came  to  me  had  been  pre- 
sent more  than  a  month.  They  were — wheez- 
ing, slight  cough,  dyspnoea  on  exertion,  and  on 
first  lying  down.  Considerable  firm  oedema  of 
feet  and  legs.  Tongue  clean;  appetite  poor; 
bowels  regular ;  urine  escapes  involuntarily, 
yet  is  made  with  difficulty ;  it  is  very  offensive, 
and  there  is  a  powerful  ammoniacal  odour  from 
his  trousers.  I  did  not  think  it  desirable  to  pass  a 
catheter,  but  an  examination  of  the  abdomen 
satisfied  me  that  the  bladder  was  not  distended. 
The  urine  had  a  pale  sherry  colour,  and  sp.  gr. 
1,020;  it  was  acid,  and  showed  a  very  faint 
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albuminous  cloud.  The  pulse  94,  large  and 
full.  The  cardiac  sounds  were  feeble.  There 
was  much  expiratory  wheeze. 

Habits.— A  small  bottle  of  claret  at  dinner, 
and  three  glasses  of  hot  whiskey  and  water 

afterwards.    I  prescribed  

Sodii  Iodidi,  gr.  v. 
Sodse  Benzoat,  gr.  xx. 
Tinct.  Digitalis,  m  xx. 
Sp.  Chloroformi,  m  xx. 
Infusi  Buchu,  ad.  lii. 
Before  breakfast  and  dinner. 
Feb.  24th — The  above  lessened  the  wheezing 
somewhat,  and  made  the  urine  less  offensive, 
but  otherwise  did  no  good,  and  I  directed  him 
to  take  instead  twice  daily— 
Sodii  Iodidi. 

Soda?  Salicylatis,  aa,  gr.  v. 

Sp.  Etheris  Nit. 

Sp.  Juniperi  Comp. 

Tinct.  Digitalis. 

Tinct.  ScillEe,  sing.  m.  xx. 
March  2nd. — Anasarca  and  dyspnoea  rather 
greater,  and  except  that  the  urine  is  still  less  offen- 
sive there  is  no  improvement.    To  take  one 
grain  of  calomel  thrice  daily  in  powder  with 
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sugar  of  milk,  each  powder  to  be  washed  down 
by  a  draught  containing  twenty  minims  each  of 
tincture  of  digitalis,  sweet  spirit  of  nitre,  and 
tincture  of  convallaria. 

March  24th.— Took  the  above  until  March  20 ; 
the  powders  kept  the  bowels  loose,  and  the  urine 
was  slightly  increased,  but  there  was  no  material 
change.  To  take  calomel  gr.  i.,  pulv.  zingib. 
gr.  i.,  with  tinct.  digitalis  m.  20,  tinct.  buchu 
m.  40,  thrice  daily. 

April  8th.— The  calomel  acted  rather  strongly 
on  the  bowels,  and  the  flow  of  urine  was  certainly 
increased,  but  otherwise  no  change  for  the 
better.  The  calomel  had  not  touched  the  gums. 
Appetite  very  bad ;  he  is  thirsty  and  drowsy. 
During  this  time  the  pulse  was  always  about  86, 
large  and  soft ;  the  cardiac  sounds  rather  more 
distinct. 

I  now  prescribed  calomel  gr.  f,  pulv.  cinna- 
moni  gr.  2,  to  be  taken  thrice  daily  with  ten 
minims  of  tincture  of  strophanthus. 

April  15th. — Much  saliva  in  mouth.  Urine 
increased,  it  escapes  involuntarily,  and  the 
urinous  odour  overpowering.  Legs  more  swollen. 
Breathing  just  as  short ;  always  sleepy.  Pulse 
88,  large  and  soft.    Having  in  view  rather  the 
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relief  of  the  bladder  trouble  than  any  effect  on 
the  heart,  I  directed  him  to  take,  thrice  daily, 
twenty  minims  of  tincture  of  belladonna. 

April  21st. — Urine  is  increased  in  quantity,  and 
he  does  not  wet  his  clothes  so  much.  Not  so 
thirsty ;  appetite  better.  (Edema  and  dyspnoea 
not  less.    To  take  

Tinct.  nunc,  vom.,  5  m. 

Tinct.  Belladonnas,  20  m. 

Tinct.  aurantii,  30  m. 
Thrice  daily. 

April  29th.— Appetite  greatly  improved,  and 
urine  much  increased  in  quantity. 

Tinct.  nunc,  vom.,  5  tri. 
Tinct.  Belladonnas,  20ni,. 
Tinct.  quinina?,  30 rt\. 
Thrice  daily. 

May  27th. — The  last  combination  has  been 
continued  since. 

The  urine  is  now  abundant,  sp.  gr.  1,016.  No 
offensive  smell ;  no  albumen  ;  it  does  not  escape 
involuntarily.  Legs  less  swollen,  cough  and 
wheeze  less,  but  breath  still  short  on  exertion. 
The  character  and  frequency  of  the  pulse  not 
changed,  but  the  cardiac  sounds  more  distinct. 

In  October,  1893,  Mr.  R.  called  on  me.  Though 
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still  rather  short  of  breath  on  exertion,  and 
though  his  feet  were  a  little  swollen,  he  had 
kept  fairly  well  during  the  summer  and  autumn, 
and  I  think  the  case  is  worth  putting  on  record 
on  account  of  the  conspicuous  value  of  bella- 
donna in  stimulating  the  sphincter  vesicas,  and 
increasing  the  flow  of  urine,  the  scantiness  of 
which  was  plainly  due  to  deficiency  in  the 
cardiac  and  arterial  pressure. 
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Diuretic  Mixture. 


It  is  an  old  observation  that  a  combination 
of  diuretic  drugs  will  often  succeed  when  no 
dose,  however  large,  of  one  of  them  will  in- 
crease the  secretion  of  urine,  and  I  have  od 
many  occasions  found  the  following  rather 
elaborate  prescription  suit  sufferers  from  cardiac 
dropsy  when  the  conditions  described  in  the 
text  have  been  present : — 

Ammonise  Carb.,  gr.  5. 

Potassas  Bicarb.,  gr.  20. 

Sp.  Etheris  Nit. 

Sp.  Juniperis  Comp. 

Tinct.  Buchu,  sing.  m.  20. 

Tinct.  Digitalis,  m.  10  ad.  m.  20. 

Infusi  Buchu,  ad.  §i. 
To  be  given  in  effervescence  with  a  table- 
spoonful  of  lemon  juice  thrice  daily,  an  hour 
before  meals. 
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